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HYDROCHLORIDE 


- « - reduces nasal engorgement .. . 


« « « promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
Supplied in 0.25% solution breathing comfort over a period of several hours. 


— hialcagabeene The resultant relief to the hay fever sufferer is decidedly 


praia Aare saan gratifying. Prolonged action of Neo-Synephrine makes fewer 


16 02.; 0.5% solution, bottles of applications necessary, consequently longer periods of rest and 
1 0z.3 1% solution, bottles of sleep are possible. 


pfs aoe ot hs a Neo-Synephrine does not lose its effectiveness on repeated application 
cnet ane ais tite, and may, therefore, be relied upon to give relief throughout the 
i then, ttn hay fever season. 
— Neo-Synephrine is practically free from sting and compensatory 
atte, Gm tah. Chie. congestion; does not appreciably inhibit ciliary activity. 
49:234, Feb., 1949. Neo-Synephrine has been found relatively free from systemic 
side effects such as nervous excitation, cardiac reaction 
or insomnia even when tested on hypertensive, 
cardiac and hyperthyroid patients.’ 


Vl uilhhigt Stoarmenc. 


NEW YORK I8, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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ACCIDENT HOSPITAL SICKNESS 
INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 







PHYSICIANS 
SURGEONS 
DENTISTS 










COME FROM 











$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weckly indemnity, ident and sickn $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weckly indemnity, ident and sich $100 weekly ind ity, ident and sick 











COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
NN i on caw ene paces ewe 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
re Oe Oe. 6k tec ae cesees 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital .................. 5.00 10.00 15.00 20.00 
Operating Room in Hospital ................. 10.00 20.00 30.00 40.00 
i i vec ccwecceceseseeeees 10.00 20.00 30.00 40.00 
tas 6 bin. b ot oe ad On eee «0.04% 10.00 20.00 30.00 40.00 
a dae a aime he ake a aes 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital ............... 10.00 20.00 30.00 0.00 

COSTS (Quarterly) 
de eha age Chae aan koa aba 2.50 5.00 7.50 10.00 
I TE nin so ces eRe Od 60 we Ewe eeKie 1.50 3.00 4.50 6.00 
6 eae Bae ae oan Bend eatin 2.50 5.00 7.50 10.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members 











SOUTHWESTERN SURGICAL 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 
SUPPLIES. 


PHOENIX TUCSON ALBUQUERQUE EL PASO 











XUM 





Lower Left Quadrant of 
the Abdomen 






































1 Vena cava, aorta and abdominal 
aortic plexus 


2 Branches of superior mesenteric 
artery and vein 


3 Lleocolic lymph node and 
ileocolic artery and vein 


os 


Sympathetic abdominal plexus 


vu 


Mesentery 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


6 Mesenteric lymph nodes 
7 Mesocolic lymph nodes 
8 Rectum 

9 Urinary bladder 


10 Inferior mesenteric vein, left 
colic artery and ureter 


11 Intestinal arteries 


12 Tleum 


13 
14 


15 


16 
17 
18 
19 
20 


Intestinal veins 
Descending colon 


Branches of sigmoid artery 
and vein 


Iliac colon 

Mesocolon 

Sigmoid colon 

Epigastric artery and vein 


Lateral umbilical ligament 











By providing broad-spectrum 


antibiotic action in all tissues 


and body ‘fluids, 


Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


makes possible the rapid control of 


Sastrointestinal and ‘peritoneal infections 


for the prevention of infectious 
complications following abdominal surgery, 


it is unsurpassed. 


C Literature available on reguest- 


* * * 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company 


LA 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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",.- particularly 
beneficial 


= in the treatment 


of 
hay fever.” 


1 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 
incidence of side reactions,” it is a drug 


& of choice for hay fever patients. 


* 


CHLOR -TRIMETON 


maleate 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 
2. Eisenstadt, W. S.: Journal e 
Lancet 70:26. 1950. ) UCM Cc O R P O R AT I Oo N 
acl 


BLOOMFIELD, NEW JERSEY 
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We Solicit Your Business 


We base this solicitation on our long years 
of experience in handling the investment ac- 
counts of several thousand men and women 
in Phoenix and the State of Arizona. 

Our personnel is well qualified to render 
you intelligent service. 


FOUR-PLEX ON BUSINESS LOT Our facilities are complete and enable us 


to offer you excellent service in all depart- 





120’ frontage on a busy thoroughfare, about ments of investing — government and tax free 
4,000 sq. feet in apartments, 60° frontage open municipal bonds; corporation stocks and 
for parking or additional building. A real setup honds: local : ties: listed “« h 

for a doctor clinic, or business. onds; R. ocal securities; lusted OF over-t “f 
$45,000, and very good terms can be arranged. counter” issues; new underwritings; invest- 


ment trusts. 
You will also find our ground floor location 


in the heart of Phoenix a great convenience 
CLEVENGER REALTY with free parking at Phoenix Title & Trust 
parking lot, Second Avenue at Monroe. 
Jack Clevenger, Realtor We believe you will like doing business 


with us. 
W. Thomas at Central Avenue 


Phone AM 6-2494 Phone AL 8-6646 


Phoenix Arizona REFSNES, ELY, BECK & CO. 


Members New York Stock Exchange 


“Stands Ready To Serve” 
an eady 10 serve 112 West Adams Street — Phoenix, Arizona 
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IN SUMMER 
ALLERGIES... 


transform discomfort 


into well-being 





Such a transformation initiated by Neo-Antergan enables 
many allergy patients to live comfortably through difficult 
Summer months when pollen levels soar. 


By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 
undesirable physiologic effects. 


Promoted exclusively to the profession, Neo-Antergan is 
available only on your prescription. 


The Physician’s Product 


Nes -Anterqan: 


MALEATE 
coUNCcE. Se —— (PYRILAMINE MALEATE) 





Research and Production 
for the Nation’s Health 














© Merck & Co., inc. 






Your local pharmacy stocks 
Neo-Antergan Maleate in 25 
and 50 mg. coated tablets in 
bottles of 100, 500, and 1,000. 


® 


e 
MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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A First Federal Savings 
book is a safe, sure way 
to invest in the future. 


You are invited to open 
your INSURED account 


soon! 


August, 1953 











FIRST FEDERAL 
@ SAVINGS ....2e0n oun. 


JOSEPH G. RICE, PRESIDENT 





IN PHOENIX: 30 West Adams 
2933 North Central 
4201 South Central 
IN YUMA: Orange at Fourth Ave. 
(Free parking at Central Offices) 





© HOSPITAL 
BEDS 

FRACTURE 
BEDS 


e WHEEL 


CHAIRS 
HOSPITAL 
& PORTABLE 





e INVALID 
WALKERS 
ADULT & CHILD SIZE 


OXYGEN THERAPY SERVICE 
Phone ALpine 4-9227 
Phoenix, Arizona 














Next Sfop, 
Phoenix», 


Enjoy a delightful SUNSHINE WEEKEND — 3 full 
days — Friday through Sunday — in the new Patio 
Addition for the refreshing sum of $20 Single, $25 
Double. This price includes an actual Cash Credit 
for dining and dancing in The CONCHO ROOM. — 
$4 Single, $6 Double. The three days and the Cash 
Credit all for the price listed above. Offer expires 
October Ist. 






PHOENIX, 
ARIZONA 

















WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density constructio 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-prove 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store .. . 
recommend it with confidence. 









MAT, 


sox ers as 


Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 
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Since cutaneous bacterial infections 
. “probably account for more disability than 
: any other group of skin diseases,”! the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
™ . against the wide range of organisms often 
Roemer | ‘Se AS 


~ 


implicated as primary or secondary patho- 
. gens in skin disease. Successful clinical 

“Wl ON ms experience”'*.* in the treatment of impetigo, 
yh acne, pyodermas, erythema multiforme and 
) other cutaneous infections recommends the 
selection of Terramycin as an agent of 

: choice in common diseases of the skin. 

i Terramycin is supplied in convenient oral 
> and intravenous dosage forms. 


: 1. Bednar, G. A.: South. M. J. 46:298 (March) 1953. 
au folliculitis , 2. Wright, C. S, et al: A. M. A. Arch. 
, " Dermat. & Syph. 67:125 (Feb.) 1953. 
3. Robinson, H. M. et al.: South. M. J. (in press). 
4. Andrews, G. C. et al.: J. A. M. A. 146:1107 (July 21) 1951. 


sos Terramycin 


BRAND OF OXYTETRACYCLINE 





pr ont . PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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RAYTHEON Radar Microtherm offers you the mod- 
ern microwave method of precision heat applica- 
tion. 

MICROTHERM operates at 2450 megacycles, as con- 
» trasted with the highest television range of 920 
megacycles, hence TV interference is avoided. 





, MICROTHERM provides penetrating energy for 
» deep heating — dosage may be accurately timed. 
MICROTHERM is safe as well as quick, easy to ap- 
ply as well as clinically efficient. 

Ask for a demonstration or let us mail 
you the latest clinical reports on Radar Microwave 
Diathermy. 


APPROVED BY THE F.C. C 
CERTIFICATE NO. 0.477 
UNDERWRITERS LABORATORY o 


TAKE THE TIME co investigate the dia- 
thermy equipment used in leading 
clinics, hospitals and doctors’ offices — 
over fifteen thousand Microtherms now in 
use. 


Excellence in Elechwnics 


RAYTHEON MANUFACTURING COMPANY 
J - Power Tube Division . Waltham 54, Mass. 
YN 





STANDARD SURGICAL SUPPLY 


710 NORTH FIRST STREET PHOENIX* ARIZONA 


oe 


BRANCH: 1706 E. SPEEDWAY — TUCSON, ARIZONA 





WHEN WRITING ADVERTISERS PLEASE MENTION THIS JOURNAL 


Vol. 10, No. 8 ARIZONA MEDICINE 


... sense of well- being. 


Relief of menopausal symptoms was complete 
in practically 96 per cent of patients receiving 


“Premarin” and “General tonic effects were noteworthy. . .”* 


“PREMARIN?” 1n the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 
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o--A SELECTIVE ANTIBIOTIC 
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against staphylococci, streptococci and pneumococci 
—especially indicated when patients are allergic to 
penicillin and other antibiotics or when the organ- 
ism is resistant. 


against staphylococci—because of the high incidence 
of staphylococcal resistance to other antibiotics. 


because it does not materially alter normal intes- 
tinal flora; gastrointestinal disturbances rare; no 
serious side effects reported. 


because the special acid-resistant coating developed 
by Abbott—and Abbott’s built-in disintegrator— 
assure rapid dispersal and absorption in the upper 
intestinal tract. 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, 


erysipelas, osteomyelitis, pyoderma Obert 
and other indicated conditions. 


Trade Mark 
Erythromycin, Abbott, Crystalline 
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E. R. SQUIBB & SONS 145 FirTH AVENUE, NEW YORK 22, NEV YORK 


Dear Doctor: 





I 


Tolserol Tabs. 0.5 gram 
Disp. #100 


Usually Sig?/One)tablet 3 to 5 
whe 







es a day. Take after 
meals or with 1/3 glass 


Cuabep of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 











Although some patients will respond to such low dosagé, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 





In accordance with this recommendation, the first dosage 
schedule for a patient could be: 





B 


Tolserol Tabs. 0.5 gram 
Disp. #100 


batt |—_sie two haviets 3 to § 


times a day. Take after 
meals or with 1/3 glass 
of milk. 











Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


KK. 


sTOLSEROL’ 1S A REGISTERED TRADEMARK L. H. Ashe : Manager 
* Squibb 'Mephenesin' Professional Service Dept. 
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long-acting 
androgen : 





Depo-lestosterone 


Trademark U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each cc. contains: S 


Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
an 5 mg. 
Cottonseed Oil qs. 








50 mg. per ce. available in 10 cc. vials 


100 mg. per cc. available in 1 cc. and 
10 ec. vials 


The Upjohn Company, Kalamazoo, Michigan 
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The Secret of Sloop 


in a Capsule 


A dose of ‘Seconal Sodium’ at bedtime gently 
breaks the chain of wakeful nights and permits 
the patient to begin again to enjoy natural, 
normal sleep. The onset of action is prompt; 
the duration is short. The next morning the 
patient is refreshed, ready to begin the day 


with renewed vigor and strength. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 





in the new-style parabolic-end capsules 








good night, good sleep, good rest with 
PULVULES 


- ‘ 


econal sodium 


(SECOBARBITAL SODIUM, LILLY) 


aa LIBRARY 
STORICAL BUILDING 
DES M¢ INES, [OWA 
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FHORACOPLASTY WITH SUBSCAPULAR PARAFFIN PACK 


William M. Lees, Robert T. Fox, Miguel Castellanos 
William E. Adams and Otto L. Bettag 
Chicago, Illinois* 


Since de Cerenville’s attempt in 1885 to utilize 
rib resection to close lung cavities, many modi- 
fications of the operation have been reported. 
These include the operations of Quincke, Speng- 
ler, Boiffin and Gourdet, Brauer, Friedrich, 
Wilms and Sauerbruch. All of these men per- 
formed successful thoracoplasties albeit with a 
high mortality from the extensive resection of 
the chest wall which led to the marked paradox- 
ical motion of the thorax. Gradually surgeons 
began to realize that it was safer to perform the 
operation in two or more stages, and Ochsner 
and Hedblom stressed the point in the literature. 
At about the same time, Alexander (1925) men- 
tioned the value of the multiple-stage procedure 
and by 1928 this was routine in his clinic. It 
was then found that better collapse could be ob- 
tained if the transverse processes were removed. 
Therefore, today, the modern thoracoplasty of 
the conventional type consists of removal of ribs 
from above downward in several stages together 
with their transverse processes. 

Reports from various clinics as to the efficacy 
of this procedure in controlling the disease have 
been reported as being from 55% to 85% of the 
patients, depending upon the type and extent of 
disease present. This leaves a considerable num- 
ber of patients in whom the operation has failed 
to control the tuberculous infection. The last 
mentioned fact has caused many surgeons to try 


many methods of improving the conventional 
From the Municipal Tuberculosis Sanitarium, Stritch School 
of Medicine of Loyola University, and the Medical Schools of 


Northwestern University and the University of Chicago. 
Presented, Arizona Chapter of Amer. Coll. Chest Phy., April, 
1952. 
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thoracoplasty. This led to the use in the sub- 
scapular space of argyrol soaked gauze, muscle 
flaps, fat grafts, saline solution, air, olive oil, 
gelfoam, lucite balls, polythene bag, costoversion 
and paraffin. The variety of substances utilized 
indicates that we all recognize the limitations 
of thoracoplasty and seek to improve the re- 
sults obtained with it. It also indicates that no 
one substance is completely satisfactory as yet. 


Realizing the limitations of the conventional 
thoracoplasty, one of us (W.E.A.) in 1947, began 
to utilize a molded mass of paraffin in the sub- 
scapular space after resecting the ribs. Insofar 
as we can determine, this is the first use of para- 
ffin in this manner. In 1936 Wangensteen sug- 
gested the use of paraffin or a paraffin coated 
rubber sponge, to be put in the subscapular 
space after the first stage and to be removed 
at the second stage of the thoracoplasty. How- 
ever, there is no reference to indicate that he 
actually used this procedure. Early in the ex- 
perience Adams and later Head removed the 
subscapular paraffin at the time of the second 
stage. More recently the thoracoplasty has been 
performed in one stage and the paraffin left in 
place. 


Two years after the first several cases, it was 
noted that the paraffin was well tolerated by 
the patients and the collapse obtained was ex- 
cellent. We therefore began to utilize the oper- 
ation as a routine at the Municipal Tuberculosis 
Sanitarium of Chicago, in December 1950. More 
than 225 patients have now had such a modified 
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thoracoplasty performed by the authors or by 
residents under the direct supervision of one of 
us. One hundred and fifty-five of these patients 
have been followd for more than 6 months. We 
are fully cognizant of the fact that no conclusions 
can be drawn from a study based on such a 
short follow-up, especially in such an insidious 
disease as tuberculosis. However, we feel that 
our observations will be of interest to many who 
have to treat tuberculous patients. 

Essentially the operation is performed as fol- 
lows: the ribs are removed subperiosteally over- 
lying the area of disease. As many as eight ribs 
have been removed in one stage. The dissection 
is carried posteriorly to the head of the ribs and 
the attachments of the intercostal muscles to the 
Erector spinae muscle mass are freed. Only the 
tips of the transverse processes are removed. 
In the space so created, a molded mass of sterile 
paraffin is placd. The extracostal muscles are 
then carefully reapproximated in anatomical lay- 
urs. The wax pack improves the collapse and 
more importantly, maintains this collapse. (Fig. 
1). 
Following the conventional thoracoplasty, fluid 
fills the subscapular space and an x-ray taken 
at this time reveals excellent collapse. As this 
fluid is absorbed the regenerating rib cage is 
permitted to move away from the spine and 


CONVENTIONAL Two oR 
THREE STAGE, 7 RIB 
MODERN THORACOPLASTY 
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mediastinum, thereby permitting partial re-ex- 
pansion of the underlying lung in spite of the 
protection of the scapula. Admittedly, the maj- 
ority of these patients have their disease con- 
trolled by the collapse obtained even though the 
collapse is not optimum. Even in this group of 
patients, however, several stages of operation 
have been necessary with the resultant risks at- 
tendant in a surgical procedure of such magni- 
tude. In addition, the removal of the transverse 
processes results in roto-scoliosis of the verte- 
bral column which in some patients is severe 
enough to greatly decrease pulmonary ventila- 
tion. The chest wall deformity incidental to 
thoracoplasty is familiar to all who treat tuber- 
culosis. 

The use of a paraffin plomb or prosthesis has 
been proven to prevent the sinking in of the 
chest wall and scapula. More importantly, the 
subscapular paraffin pack maintains the collapse, 
and prevents paradoxical motion of the chest 
wall permitting the operation to be performed 
in one stage in 90% of the cases. The one stage 
procedure should be of considerable importance 
in the surgical treatment of tuberculosis in men- 
tal patients. It also effects great economy in the 
care of large groups of patients. Permitting the 
muscle attachments to remain on the transverse 
processes helps to prevent scoliosis (Fig. 2). 


ONE STAGE, 6 RIB 
THORACOPLASTY 
WITH SUBSCAPULAR WAX 





FIGURE A 


Figure 1—Diagrammatic illustrations of the bony thorax, A— 
after a modern, conventional type, 7—rib thoracoplasty, B—fol- 
lowing a 6—rib, one-stage thoracoplasty with a subscapular wax 
pack. Note greater degree of selectivity of collapse in B, with 


FIGURE B 


resection of one less rib, in one stage, and without the removal 
of the entire transverse processes. (Reprinted by permission of 
C. V. Mosby Company). 
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The patients in this study have pre-operatively who may be classed strictly as salvage 
been divided in three groups depending on the cases. 
severity of their disease: A total of 155 patients have had their opera- 
I—Patients in whom thoracoplasty can be rea- tion 6 or more months before this study. Eighty- 
sonably expected to control the disease. one are men and seventy-four are women. Nine- 
II—Patients whose cavitation is of such size or ty-nine are Causasian and fifty-six are in the 
location that thoracoplasty cannot be rea- group of Negro, Mexican, Indian or Oriental. 
onably expected to control the disease in Ejighty-two patients had their operation on the 
- more than 50% of the cases. right side and seventy-three on the left side. 
of I1I—Patients with far advanced bilateral disease Nine patients were between 17 and 20 years of 
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age, forty-six between 21 and 30 years, forty- 
nine between 31 and 40 years, twenty-one be- 
tween 41 and 50 years, fifteen between 51 and 
60 years, and two patients were 63 and 65 years 
old respectively. General anesthesia was uti- 
lized in 106 and local anesthesia in 49 cases. No 
additional risk has thus far been apparent in 
those patients with general anesthesia. More 
recently we have utilized epidural anesthesia 
with excellent results. 

Subscapular fluid requiring aspiration occur- 
red in 31 instances. In six patients, repeated 
aspiration was necessary. Of the latter, in only 
one did the fluid persist so that removal of the 
pack was necessary. This patient is well and 
negative by culture. In 38 patients, intrapleural 
fluid developed even though no obvious pleural 
tear was noted by the surgeon. In only two in- 
stances were more than two thoracentesis re- 
quired. In all these patients, fluid formation 
ceased with no obvious effect on the lung or 
pleura. 

In five patients there was exacerbation of a 
pre-existing lesion in the contralateral lung. 
These patients had tuberculous bronchitis re- 
ported at some time pre-operatively. All of these 
have cleared satisfactorily under treatment. In 
no patient was there a true spread of disease to 
an area previously seen to be uninvolved. 

In two instances, some pressure effect on the 
subclavian vein was present. In one instance the 
pack was removed and replaced by a smaller 
one with complete relief of the symptoms. In 
the other patient, symptoms appeared one year 
after thoracoplasty and we have discussed re- 
moval of the wax with the patient. Both pa- 
tients have negative sputa. Two patients had 
brachial plexus pain which subsided spontane- 
ously. It is only fair to say that these four pa- 
tients were operated upon early in our experi- 
ence with this operation, and in all probability 
our inexperience with the amount of wax to use 
contributed in no small way with the difficulty. 

Four patients died 6 months or more after 
operation. There were three deaths within 3 
months after operation; of these, 

one, a woman age 26, died 2 days after opera- 
tion; this patient had far advanced bilateral dis- 
“ase and was accepted as a desperate risk, sal- 
vage case, 

the second, a man age 65, died 3 weeks after 
surgery, apparently of a coronary since he had 
been up and about and was found dead in bed 
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in the early morning hours; 

the third, age 52, died 2 months after opera- 
tion of gradual cardiovascular failure, in spite 
of what appeared to be adequate treatment. 
None of the patients who died was in Group I; 
two patients were in Group II, and five patients 
were in Group III. 

Routinely, all patients were bronchoscoped as 
part of the pre-operative work-up. Definite evi- 
dence of bronchial disease presumed to be on 
a tuberculous basis was present in 39 patients. 
These patients were given intensive chemother- 
apy (daily Streptomycin and PAS) and regres- 
sion or disappearance of the endobronchitis was 
a prerequisite to operation. Five patients had 
a tuberculous empyema prior to operation. Even 
though these complications obviously increase 
the morbidity, we have not deleted them from 
this study since it is our intent to report the 
results in an unselected group of patients. 

Three successive sputum or gastric cultures 
were required before the patient was labelled as 
negative. We have been able to obtain these 
studies in all cases. However, in 16 patients, 
less than 12 weeks have elapsed since the last 
culture was planted and even though they are 
ngative so far, we have not included them in 
the following table. 


TABLE | 
Total Patients Negative Positive Dead 
Group Followed No. % No. % No. % 
I 95 86 90.5 9 95 0 0 
II 36 22 61.1 14 38.8 2 5.5 
III 8 0 8 5 62.5 
Total 139 108 77.7 31 223 7 5.0 


It will be noted from Table I, that in those 
patients for whom thoracoplasty offers a good 
chance for cure (Group I) less than 10% were 
positive 6 months or more after operation. Also 
important is the fact that Group II patients, with 
less than 50% chance for cure by thoracoplasty, 
at least 61% were negative 6 months or more 
after operation. These results were obtained de- 
spite the fact that a considerable percentage of 
these Group II patients had either bilateral ac- 
tive disease or a cavity of the size or the location 
of which made it doubtful that arrest of the 
disease would follow. We therefore believe that 
the addition of the subscapular paraffin pack has 
merit and warrants further investigation. 

SUMMARY 

Experience with over 225 patients with pul- 
monary tuberculosis treated by a modified type 
of thoracoplasty using a subscapular prosthesis 


XUM 


953 


vas 
ad 
en 
ise 
om 
he 


se 


at 


XUM 


Vol. 10, No. 8 


is presented. The advantages of ths modified 
operation over the conventional thoracoplasty are 


outlined. In view of the low incidence of com- 
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plications and the satisfactory results obtained, 
we are encouraged to continue using this proce- 
dure. 


DIAGNOSTIC AND THERAPEUTIC NERVE BLOCKS: THEIR 
USE IN COMBATING “PATHOLOGIC” PAIN* 


John S. Lundy, M.D. 
Section of Anesthesiology and Intravenous Therapy, 
Mayo Clinic, Rochester, Minnesota 


The use of nerve blocks for the relief of sur- 
gical pain is understood and accepted. In the last 
year or two certain new blocks have been sug- 
gested (1-3). Diagnostic and therapeutic nerve 
blocks as a means of attacking the problem of 
pain in general also have been under considera- 
tion for a long time. Nevertheless, various con- 
tributions in this field have not been sufficiently 
understood, appreciated or accepted. Many 
have attacked the problem and it is a field in 
which I, too, have been greatly interested (4-7). 

Most of the diagnostic blocks are based on 
the same blocks that first were made to provide 
anesthesia for operation. It now appears that 
some of the work that has been done in connec- 
tion with diagnostic and therapeutic blocks will 
contribute considerably toward better technic 
in connection with operations, both during the 
time of operation and immediately afterwards. 
For example, after I had worked with the pre- 
paration dolamin, which contained 0.75 per cent 
ammonium sulfate and the same percentage of 
benzyl alcohol, I gradually tried various com- 
binations. I think the optimal one that I have 
yet used is a mixture called “I PAB»,” which 
stands for the following: 1 per cent procaine, 2.5 
per cent ammonium sulfate and 2 per cent benzyl 
alcohol. With this mixture placed properly un- 
der roentgenographic control, or a mixture call- 
ed “PAB»,” which contains 0.5 per cent procaine, 
2.5 per cent ammonium sulfate and 2 per cent 
benzyl alcohol, or both mixtures, I have been 
able to prolong relief from pain for many hours, 
and sometimes for days or longer. A diagnostic 
block done with a local anesthetic agent only, 
such as procaine or metycaine, might leave 
doubt as to the diagnosis. I expect gradually to 
increase the concentration of ammonium sulfate 
in the mixture. 


There has been a tendency to inject absolute 
alcohol about the lumbar sympathetic chain or 


°Read at the meeting of the New 


England Society of Anes- 
thesiologists, Hanover, New Hampshire, October 3, 53. 
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the stellate ganglion in order to obtain a pro- 
longed, temporary effect similar to that of sym- 
pathectomy. This serves two purposes: 1. It 
helps the patient temporarily and, if his trouble 
does not recur, he can avoid operation. 2. If 
the patient is satisfactorily relieved for a time, 
and his symptoms recur, sympathectomy can 
be performed with a favorable prognosis. The 
effectiveness of the use of alcohol on the sympa- 
thetic system usually is verified by having a 
sweating test done. On occasion the sweating 
pattern which I sought has not developed until 
after the third attempt to block the sympathetic 
nerves. Furthermore, duration of the effect of 
the block can be verified by a sweating test. 
This particularly applies to a patient who 
suffers extremely from a lesion of the pancreas 
and block of the posterior splanchnic system, 
with alcohol, has been done under roentgeno- 
graphic control. It is surprising, however, that 
in some cases, although relief of pain is dis- 
tinct, the expected sweating pattern is indistinct 
whereas, in other cases the sweating pattern is 
definite. 
for two or three months, but then returns with 
great intensity, as in a case which I currently 
have been observing, the sweating test should 
be repeated. If results of the sweating test are 
much as before, there is no need for re-injection. 
What the patient probably needs is an opera- 
tion for relief of his pancreatic condition. 


If the pain of these patients is relieved 


Case 1.—To help a woman who had a pan- 
creatic lesion, block was done on December 28, 
1951. She experienced relief for two and a half 
months. Her sweating pattern did not change 
but her pain became intense. Finally, because 
of her thinness—weight 78 pounds (about 35.5 
kg. )—the pancreatic lesion could be palpated and 
was perceived to have increased in size. Ac- 
cordingly operation was performed, consisting 
of the following: extensive resection of part 
of the stomach, all of the duodenum, half of the 
pancreas, 2 inches (about 5 cm.) of the common 
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bile duct and 8 inches (about 20 cm.) of the 
jejunum. Continuity of the stomach and upper 
part of the intestinal tract was re-established 
and the orifices of the common bile duct and 
the pancreatic duct were reimplanted. This pa- 
tient made an uneventful convalescence. Soon 
she weighed 97 pounds (44 kg.), was free of 
pain and was feeling well. I think she would 
not have been helped by another nerve block. 

Case 2.-A woman, 44 years of age, on Sep- 
tember 28, 1949, underwent right paravertebral 
somatic block of cervical nerves 4, 5, 6, 7 and 
8, because of root pain from metastatic carcin- 
oma of the right breast. One cubic centimeter 
of solution (2 per cent metycaine without epin- 
ephrine ) was injected through each needle be- 
ginning with C-4 and proceeding to include C-8. 
When the needles were placed and the solution 
injected, it appeared that the pain path was over 
C-6, 7 and 8. The first thoracic nerve was not 
injected because, not more than ten minutes 
after injection of the cervical nerves, the pa- 
tient was practically free of pain, even in the 
little finger; only a little distress was left in the 
back of her hand. On September 30, 1949, pos- 
tericr (sensory) rhizotomy of the fifth, sixth, 
seventh and eighth cervical segments was per- 
formed. She was relieved of her pain for a 
time afterwards however, eventually she died of 
carcinoma and, before she died, more pain had 
developed in other parts of her body. 

Case 3.—A woman, 58 years of age, on Janu- 
ary 26, 1951, underwent diagnostic left stellate 
ganglion block (anterolateral approach ) because 
of pain in the left ear and left arm. The fol- 
lowing day the patient said that she was com- 
pletely relieved of pain in her left ear for one 
hour following establishment of the sympathetic 
block and that the pain in her arm was clear- 
ing. On January 30, 1951, left cervicothoracic 
sympathetic ganglionectomy (anterior approach) 
was done and, on February 6, 1951, at the time 
of her dismissal, the patient stated that she 
was completely relieved of the pain in her head 
and that the pain in her arm and shoulder was 
clearing. 

Case 4.—A woman, 55 years of age, on De- 
cember 11, 1947, underwent excision of an in- 
flammatory ulcer of the posterior wall of the 
vagina. She returned September 14, 1950, be- 
cause of pain in the left groin, thigh and knee, 
at which time diagnostic and therapeutic caudal 
and transsacral blocks were done. A _ caudal 
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needle was inserted through the sacrococcygeal 
hiatus into the caudal canal and was thrust 
superiorly until its point was at the level of the 
fourth sacral An 80 needle was 
placed in the left second sacral foramen. By 
roentgenographic methods, the needles were 
seen to be in good position. Five cubic centi- 
meters of 1 per cent procaine solution, with 
epinephrine, were injected into the canal and 
10 cc. of the same solution into the second sa- 
cral foramen. After fifteen minutes the patient 
was relieved of pain in the left thigh and knee 
but she still complained of pain in the left groin. 
Ten cubic centimeters of additional 
were injected into the caudal canal fifteen min- 
utes later and, five minutes later, the patient was 
completely relieved of her old pain. She then 
was able to lie prone on the table, which she 
had been unable to do previous to the block. 
Ten centimeters of 5 per cent ammonium sulfate 
were then injected into the caudal canal and 
2.5 cc. into the left second sacral foramen. The 
patient was relieved of pain in the left leg for 
almost five weeks. 


nerve. mm. 


solution 


On October 20, 1950, a therapeutic injection 
cf procaine and ammonium sulfate was done be- 
cause the woman was having pain in both hips 
and over the sacral region, as well as down 
the medial aspect of ‘her left thigh. We have 
been informed that the patient died in March, 
1950, and that our attempt to relieve her pain 
was unsuccessful. 


I am convinced that the physician who is to 
perform a diagnostic or therapeutic nerve block 
should become acquainted with his patient, 
should understand him as well as possible and 
should see to it that the patient realizes that the 
blocks are intended to help him. It is impos- 
sible to promise what the result will be but, as 
a rule, a block must be done in order, perhaps, 
to arrive at a decision concerning the program 
te be followed. In a case in which a large, 
so-called functional element is thought to exist, 
perhaps the patient can be interviewed by a 
psychiatrist before the block is effected. Then, 
if the pain can be relieved for a time by means 
of nerve block, the psychiatrist may be able to 
engage the patient’s attention better, and per- 
haps to learn more about the case, than if the 
block had not been done. The sudden mental 
change that goes along with relief of pain may 
increase the ability of the patient to talk and 
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of the psychiatrist to gain the patient's confi- 
dence. 

The whole question of pain is fascinating and 
has been dealt with extensively in the past. 
Recently, however, an increase in the amount 
of information has aided toward understanding 
of the difficult subject. In February, 1952, al- 
most an entire issue of the Journal-Lancet was 
devoted to material concerning pain and more 
attention will be paid to the subject in subse- 
quent issues. An issue devoted to pain is plan- 
ned for November, 1952, and another for about 
February, 1953. 

I think it is beginning to become more or less 
clear that there are two kinds of pain: physio- 
logic pain and pathologic pain. It is becoming 
increasingly apparent to those of us who have 
worked in the field of anesthesia for a long time, 
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that if we are to attempt to combat pathologic 
pain, we must have a great deal of information 
at our disposal, and must have some under- 
standing of it. More information and more un- 
derstanding will be required than were neces- 
sary simply for the fight against physiologic pain 
—an example of which is anesthesia for surgical 
operation. 
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MASSACHUSETTS GENERAL 
HOSPITAL CASE RECORD NO. 28 





The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











(Note: Sort of an IQ test. Thing looked 
difficult to me, but the clinical diagnosis, the 
Mass. Genl. discussant’s diagnosis and the ana- 
tomical diagnosis,—all agreed. So, it must be 
easy. Presented, so our discussants can settle 
whether it is easy or hard.) 

A forty-nine-year-old woman entered the hos- 
pital because of loose bowel movements. 

The patient had a twenty-year history of mild 
epigastric pain, with some nausea and vomiting, 
and intolerance to fried food. One year prior 
to admission, because of increasing severity of 
the symptoms, a cholecystectomy was done, with 
relief of the symptoms for a short time. Seven 
months prior to admission the patient noted a 
change in character of the epigastric pain, which 
became sharper. The pain occurred in episodes, 
once or twice a day, lasted ten to fifteen minu- 
tes and on some occasions radiated to below the 
right scapula. These attacks had no relation to 
meals and occurred during both night and day, 


sometimes awakening. Four months prior to 
admission she noted a burning epigastric pain 
that occurred fifteen to twenty minutes after 
meals. With this she was frequently nauseated 
and at times vomited bile-stained material, with 
relief of the pain. At about this time she first 
noted loose stools; these occurred at first only 
one or two days a week but later in periods of 
three or four days of diarrhea alternating with 
two to three days of obstipation or at most one 
formed stool. The loose stools were accom- 
panied by abdominal cramps and at times by 
tenesmus; during the periods of obstipation the 
abdomen increased in size and then decreased 
with the onset of the diarrhea. The stools were 
thick, grayish-yellow, liquid, foamy and foul 
smelling; bloody mucus or greasiness had not 
been noted. As the severity of the symptoms 
gradually increased, three months prior to ad- 
mission the patient was placed on a bland diet 
and given medicine. She continued to have 
diarrhea, epigastric pain and abdominal cramps; 
six weeks before admission she entered another 
hospital, where she remained for five weeks. 
Deep pigmentation of the skin of the hands, 
chin and legs was noted. The hemoglobin was 
71 per cent and the red-cell count 3,660,000. 
There were 13 eosinophils in the smear of blood 
taken when the patient was in a fasting state. 
The serum sodium was 138.7 milliequiv and 
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the potassium 4.7 milliequiv. per liter; 2.88 mg. 
of 17-ketosteroids were excreted in 24 hours. A 
Kepler water test was normal. The patient 
received two blood transfusions, folovite, reticu- 
logen, liver injections, iron tablets, paregoric and 
a bland low-fat diet, but there was little change 
in her condition. She had lost 25 pounds in 
weight and was becoming progressively weaker. 
The diarrhea and abdominal pain remained un- 
changed. 

Eleven years before admission she had a supra- 
vaginal hysterectomy for “fibroids.” Two years 
prior to admission she had an attack of rheu- 
matoid arthritis that lasted five months and sub- 
sided during gold therapy. In the winter of 
that same year and in the following winter she 
had had attacks of “pleurisy.”. There was no 
previous history of diarrhea. 

Physical examination revealed a thin woman 
with a diffuse yellowish-brown pigmentation of 
the skin; the deepest pigmentation was in pal- 
mar creases and operative scars. The heart and 
lungs were normal. The abdomen was protu- 
berant and the epigastrium was somewhat ten- 
der. No masses or organs were felt. 

The temperature, pulse and respirations were 
normal. The blood pressure was 120 systolic, 
50 diastolic. 

The urine was normal. Examination of the 
blood showed a red-cell count of 3,260,000, a 
white-cell count of 10,900, with 94 per cent neu- 
trophils, and a hemoglobin of 9.0 gm. A hema- 
tocrit was 24 and the mean corpuscular volume 
was 73 cu. microns. The serum sodium was 130 
milliequiv., the chloride 97 milliequiv. and the 
potassium 3.0 milliequiv. per liter; the total pro- 
tein was 4.7 gm., the amalyse 23 units, the 
alkaline phosphatase 9.6 units and the nonpro- 
tein nitrogen 20 mg. per 100 cc. A _ bromsul- 
falein test and a prothrombin time were normal. 
The eosinophil count was 9 cells per cu. mm. in 
the fasting state, 48 cells per cu. mm. four hours 
after ACTH (adrenocorticotrophic hormone ) in- 
jection. The first few stool specimens were 
guaiac negative, but subsequent specimens were 
consistently guaiac one plus to four plus. No 
undigested meat fibers were seen on microscopi- 
cal examination of the stools. There was an in- 
crease in neutral and combined fats in the stools. 
Two and three-day stool collections showed a 
total daily fat content varying from 15.77 to 
23.05 gm. and a total daily nitrogen content 
varying from 1.88 to 2.68 gm. A gastric analysis 
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showed no free hydrochloric acid. No tumor 
cells were seen in a cytologic examination of 
the duodenal drainage. The duodenal contents 
were collected for 45 minutes after the injection 
of 50 cc. of 20 per cent cream; analysis revealed 
the following: amalyse 74.0 units per 100 cc., 
lipase 32.6 cc. and trypsin 35 per cent. A gastro- 
intestinal series showed a dilated duodenum and 
abnormal segmentation of the jejunum, with 
pooling of the barium. The mucosa of the duo- 
denum and jejunum appeared to be coarse and 
wide. 

During the period of investigation the diarrhea 
continued unabated, the stools being greasy and 
foul. On the tenth day intravenous injection of 
ACTH was begun; three days later her appetite 
had returned and she was gaining weight and 
strength rapidly. During the next week she 
continued to improve; there was mild pedal 
edema and mild euphoria. On the twenty-first 
hospital day cortisone was substituted for the 
ACTH. The stools continued to become more 
formed and less frequent until she became mildly 
constipated. On the twenty-fifth hospital day 
she developed a chill, profuse sweating and a 
temperature of 102.8°F. The following day she 
had four loose stools and vomited occasionally. 
She felt very weak and “gone.” The abdomen 
was soft, but the right lower quadrant was tender 
and there was no peristalsis. The blood pres- 
sure was 90 systolic, 70 diastolic. The follow- 
ing day an occasional abortive peristaltic tinkle 
could be heard, and 24 hours later the abdom- 
inal tenderness was less and subdued peristalsis 
could be heard. The vomiting and diarrhea per- 
sisted. On the twenty-ninth hospital day an 
operation was performed. 

DISCUSSION BY DR. KENT THAYER 

This 49 year old woman with loose greasy 
bowel movements and epigastric pain, shows 
quite an assortment of laboratory results which 
seem somewhat conflicting to me. We will start 
by trying to eliminate certain diseases. Evi- 
dently, Addison’s disease was considered. We 
know in Addison’s disease, just before or during 
a crisis, there may be abdominal distress which 
may be cramping in character. We also know 
that there may be associated diarrhea at these 
times. The pigmentation of the skin of her 
hands, chin and legs, is not particularly char- 
acteristic of Addison’s disease, but evidently this 
wes considered and she showed serum sodium 
and potassium of nearly normal levels. However, 
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her 17-ketosteroids were low. A Kepler water 
test was done and reported normal. When she 
entered the last hospital, it was found that her 
serum sodium, chloride, and potassium were all 
rather low. A Thorne test was done and was 
positive for Addison’s disease; that is, she did not 
have a fall in her eosinophil count in four hours 
after the administration of ACTH. However, 
later on this patient was given ACTH and im- 
proved, which seems to me to eliminate Addi- 
son’s disease for an Addisonian who shows no 
response to ACTH as far as the eosinophil count 
is concerned should not respond clinically. Also, 
a patient with enough destruction of the adrenal 
cortex to cause adrenal cortical failure should 
not respond to ACTH. Therefore, I believe Ad- 
dison’s disease is eliminated. 

When a patient has many greasy, foul, foamy 
stools, one suspects pancreatic disease. This pa- 
tient had had her gall bladder removed because 
of a long history of epigastric distress with nau- 
sea and vomiting and intolerance to fried foods. 
No note is made of whether actual gall bladder 
disease was found or whether there was a stone, 
but the patient did obtain relief for about three 
months. We must suspect, therefore, that she 
did have biliary tract disease and this is usually 
present in pancreatic disease. The history of 
epigastric pain which was rather sharp, lasting 
ten to fifteen minutes, and later a history of epi- 
gastric burning which occurred after meals and 
which was relieved by vomiting, then followed 
by loose greasy stools would cause us to suspect 
either a chronic pancreatitis or pancreatic calculi. 
Examination of the stools of patients with pan- 
creatic insufficiency usually shows meat fibers, 
increase in the protein content, and increase in 
the fat. Our patient evidently had an increase 
in fat of the stools, but from the way it was 
recorded, I am unable to say how much, for they 
measure it in grams without giving us the num- 
ber of grams of stool. We do not know whether 
this is one percent or one hundred percent. 
Ordinarily, the fat content of the stool should 
be about 17.5%. Usually in pancreatic disease 
the percent of neutral fat is relatively higher and 
that of fatty acids is low. We are not given this 
percentage in the protocol. Also, our patient 
excreted a normal amount of nitrogen in the 
stools for it should be three grams or less to be 
normal. The results of the duodenal drainage 
are also somewhat confusing. The amount of 
amylase obtained was normal. The lipase is 
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recorded as 32.6 cc. The normal in the books 
I have seen is 7,000-14,000 units per hour. I am 
unable to interpret this. The trypsin is recorded 
as 35%. The normal is recorded as 20-40 units 
per hour. It has been shown that the enzymes 
obtained by duodenal drainage using the secre- 
tin test, may be somewhat variable. In acute 
or complete block of the pancreatic duct, all 
enzymes are decreased. However, in milder 
forms of functional disturbance, such as chronic 
pancreatitis, there may be a dissociated distur- 
bance. That is, the amylase and lipase are de- 
creased and the trypsin may be normal, which 
may account somewhat for the more complete 
digestion of proteins. It is possible that this 
patient has a chronic pancreatitis with in- 
termittent obstruction, or it is possible that she 
has some pancreatic calculi which did not show 
on the x-ray film or at least was not described 
in the protocol. This does not explain her pig- 
mentation. Quite often these individuals will 
show sugar in the urine. Our patient showed a 
normal urine. At no place do I find a blood 
sugar report nor a glucose tolerance test having 
been run. On admission to the last hospital, our 
patient showed a low serum sodium, serum chlo- 
ride, potassium, low total protein with a normal 
albumin-globulin ratio and a low calcium. This 
I believe can be explained by the persistent 
diarrhea and evidently poor food absorption. 
Pancreatic cysts have been reported as causing 
findings similar to those of our patient, but I 
do not know how we can diagnose this without 
some x-ray evidence of widening of the duodenal 
loop or a palpable mass. Sprue is another con- 
dition that we must consider. Tropical sprue 
is evidently a deficency disease mostly of the 
B12 and folic acid variety. These patients usu- 
ally have glossitis, macrocytic anemia and large 
foamy fatty stools, in which the fat is usually in 
a split form while in pancreatic disease the fat 
is neutral. This is tropical sprue and usually 
responds very nicely to liver extract, B12 and 
folic acid. This patient was given this treatment 
in the first hospital and did not respond. Also, 
we find that she does not have a macrocytic ane- 
mia but a microcytic hyprochromic type of ane- 
mia. No mention any place is made of her 
tongue. In non-tropical sprue, or secondary 
sprue, however, glossitis is usually absent and 
the anemia is more of a microcytic hypochromic 
type as our patient had. The serum calcium is 
usually low and these patients may have tetany. 
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In the protocol we find no evidence of the pa- 
tient complaining of tetany, but her blood cal- 
cium was certainly below normal — down to 
7.8 mg. Also in this type of disease, the protein 
content of the stool is normal and the pancreatic 
enzymes, as obtained from duodenal drainage, 
are within normal limits. As much as I can 
decipher from the information we have, the duo- 
denal drainage from our patient was within nor- 
mal limits. These patients show abnormal seg- 
mentation of the upper intestinal tract and the 
typical deficiency pattern of pooling or puddling 
of barium. This our patient also showed. They 
usually show achlorhydria as our patient showed 
and they quite often show pigmentation about 
the nose, chin, hands and legs, which is very 
typical of pellagra. 
pendent upon some gastro-intestinal lesion wide 
spread enough to interfere with intestinal ab- 
sorbtion. It is not a primary disease and usually 
responds poorly to the treatment that is used in 
tropical sprue, that is, vitamins and liver. A gas- 
trocolic fistula or a duodenal colic fistula may 
cause steatorrhea, but I believe it is probably 
ruled out by the gastro-intestinal series. Car- 
cinoma of the pancreas with partial duct ob- 
struction can cause steatorrhea. Again, the la- 
boratory results would not bear this out for these 
individuals usually lose a lot of nitrogen in their 
stools. Acanthosis nigricans is a skin pigmenta- 
tion that usually appears in the folds about the 
groins and the axilla, but later may involve the 
back of the neck and other parts of the skin. 
The skin may be roughened and at times warty. 
This is associated usually with an abdominal 
malignancy and it has been suggested that the 
pigmentation is due to poor intestinal absorp- 
tion. 

Now, we come to another stumbling block. 
This patient improved very nicely on intravenous 
ACTH and later with the use of cortisone. Her 
stools decreased in number and she became 
mildly constipated. She gained weight and felt 
well. Whether this is a specific response or not 
I do not know or whether it is a response that 
one gets in ulcerative colitis which is probably 
non-specific. However, the patient developed 
a chill, sweating, fever, and her loose stools and 
vomiting recurred. She developed pain in her 
right lower quadrant. Two days later she was 
operated on. Of the conditions I have discussed, 
surgery would be of no value except as an ex- 
ploratory procedure, unless the patient has a car- 


Secondary sprue is de- 
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cinoma of the pancreas or has a cystic disease of 
the pancreas or pancreatic calculi that we are 
unable to see on x-ray. A common duct stone 
seems unlikely as a causative factor of her pain 
and diarrhea although it can occur, but usually 
it is associated with complete obstruction with 
jaundice and we evidently have no jaundice in 
Persistence of blood in her stools 
certainly points toward some active process in 


our patient. 


the intestinal tract but evidently no carcinoma 
There 


is ne: intermittent jaundice to make us suspect 


of the stomach was found and no ulcer. 


either a stone in the ampulla or carcinoma of the 
biliary tract or ampulla of Vater. There may 
have been a diffuse ulcerative lesion through the 
intestinal tract, but this should have given gross 
blood in her stools. The only thing for which 
I can find a reason for surgery is a possible 
I do not believe that has 
any thing to do with her previous symptoms, 
therefore I will have to make a diagnosis of sec- 
ondary or nontropical sprue and acute appendi- 
citis, the symptoms being masked somewhat by 
ACTH and cortisone. There is another condi- 
tion known as intestinal lipodystrophy or Whip- 
ple’s disease. This is rather rare and occurs 
most often in men. It is due to a “marked depo- 
sition of extra-cellular and intra-cellular fat in 
the small intestine and its draining lymphatic 
channels with some cystic dilitation and fibrosis 
of the lacteals and mesenteric lymphatics with 
resultant impaired absorption” and diarrhea. 
These patients have the typical steatorrhea of 
sprue, but associated with this are migratory 
joint pains and arthritis which may dominate the 
picture for several years before the onset of the 
steatorrhea. Our patient did have rheumatoid 
arthritis two years before admission and was 
treated for five months with gold therapy. Also 
associated with this disease is skin pigmentation 
that simulates Addison’s disease. The diagnosis 
is made by abdominal exploration and biopsy 
and that may be what our patient had—Whipple’s 
disease. 


acute appendicitis. 


DIAGNOSIS 
1. Secondary or non-tropical sprue. 

2. Lipodystrophy or Whipple’s disease. 
DIFFERENTIAL DIAGNOSTIC DISCUSSION 
By Dr. Franz Ingelfinger 

Before reading this history I wish to point 
out that this is a case presenting severe diarrhea 
with fat loss,—that is, steatorrhea,—as a result 
of which the patient went rapidly downhill. I 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 





22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 




























































































sini Mot fev TYPES OF ULCERS wn poe " mM os EVIDENCE OF HEALING 
Therapy | Ouodenal | Jejunal | Stomal | Gastric |} Good Fair | Poor per cations'|| of Drug? Complete | Moderate None No Report 
Grimson, Lyons, Reeves 100 100 93 7 80 u ‘ 5 a7 19 23 
Friedman 15 15 “4 1 5 ‘ & 2 13 
Cotonerd, Heme, Set as 2 2 5 we] 4] 6 8 6 12 
a — 4 — pee 162 6 | 2 | 3 1 “ . 7 129 
Segal, Friedman, Watson u 34 3ae “4 13 7 2 $ 8 “ 
Brown, Collins 17 99 7 97 ? 8 5 8 55 8 8 40 
Asher n 65 ? 5 $2 9 16 16 9 21 a7 
“in la Vega, 5 4 5 4 1 3 2 
Winkelstein 16 116 102 8 6 102 “ 53 18 45 
Hall, Hornisher, Weeks 18 18 18 u 1 & 18 
Maier, Meili 38 38 24 ie 2 ? ” 10 2 5 21 
Meyer, Jarman 23 18 2 21 f 25 
Poth, Fromm 37 7 37 33 3 1 33 3 1 
Plummer, Burke, Wilhams 4l 4l 4l 36 5 38 3 
McDonough, O'Neil 104 100 104 63 0 | 3 u 4 u 89 
Broders 60 60 58 1 1 35 19 6 10 1 a» 
Legerton, Texter, Ruffin | u ll u 
— 16 69 76 35 27 10 4 10 26 10 36 
Ogborn a2 39 2 1 42 42 
Shaiken 43 48 48 33 10 3 2 3 10 3 
Johnston 145 45 145 143 2 2 143 2 
Rossett, Knox, Stephenson} 146 141 5 146 qo 53 93 
TOTALS 1443 968 | 1380 | 17 8 ae jnna2s faz fran 12 26 54 552 52 179 634 
PERCENTAGES 67.8 96] 12 | of | 26 Jars | 94] 93 37 70.5 66 ne 
























































1. Not included in tabulations. 
2. Included in “Relief of Symptoms” as “Poor” and 
in “Evidence of Healing” as “None.” 
3. Four had no symptoms when Banthine therapy was begun. 
4. Of which seven were penetrative lesions and five partially obstructive. 
5. No symptoms were present in four. 


6. Two with symptoms only; no demonstrable ulcer. 


7. Three 


were psychopathic patients and one had a ventricular ulcer of the lesser curvature. 


8. Roentgen findings after treatment period of two weeks, forty-seven had duodenal deformity. 
9. All returned to work within a week. 
10. In these four, after revet of symptoms, Banthine was discontinued 


because of urinary retention. 








During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

**Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
dence ofhealing was “complete” or “moderate.” 


During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 
the drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Searte & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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think it helps, in hearing a history, to be orient- 
ed as to the major difficulty so that significant 
details may be appreciated. Dr. Chester Jones, 
Dr. Culver and their associates have been in- 
terested in a gastric factor as related to the 
steatorrhea that may follow gastrectomy, but 
this is usually not a cause of major steatorrhea. 
Severe steatorrhea is caused either by hepato- 
biliary insufficiency, by pancreatic disease or in- 
sufficiency, or by -diffuse intestinal disease that 
impairs the absorbing surface. As I read through 
the history, let me see if I can select points that 
indicate one or the other of these three major 
causes of steatorrhea. 

Dr. Chester M. Jones: May I make one com- 
ment. The pigmentation of the skin was so 
dark,—it was yellowish brown,—that she had been 
taken for a Negress by some persons who had 
not seen her previously. 

Dr. Ingelfinger: I am happy to hear that, as 
yellowish pigmentation is relatively rare except 
as a result of jaundice or exposure to certain 
chemicals, but brown in various shades of in- 
tensity is quite common in a number of intestinal 
disorders. Now, with respect to the three pos- 
sible causes of major steatorrhea, I shall dismiss 
disease of the hepatobiliary system, because the 
patient had no jaundice and the albumin-globu- 
lin ratio, prothrombin time and bromsulfalein 
test showed no evidence of liver disease. 

Let me go on to pancreatic insufficiency. I 
do not believe this patient primarily had a pan- 
creatic insufficiency for the following reasons: 
In the first place, she had a rather variable 
pain. Suppose she had a carcinoma of the pan- 
creas; then the carcinoma would obviously have 
to be of the body or the tail, since she had no 
jaundice. When pain develops in this disease, 
it is a prominent feature and does not migrate 
over the abdomen and change its character, as 
it did in this case. As there appeared to be little 
back radiation of this patient’s pain, it did not 
seem to be the pain that I usually associate with 
carcinoma of the body or tail of the pancreas. 
Such pain may vary from patient to patient, but 
in any one patient it will tend to be fairly con- 
stant. In chronic pancreatitis the pain might be 
like this, but this patient went downhill too rapid- 
ly for that disease. Deep pigmentation is a rare 
feature of pancreatic insufficiency, even when 
patients have considerable steatorrhea because 
of it. 

An analysis of the stools showed that there 
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were no undigested meat fibers and that the 24 
hour fecal loss of nitrogen was less than 3 gm. 
Thaysen has given us 3 gm. as a magic figure, a 
daily loss of nitrogen below 3 gm. being said to 
indicate steatorrhea not caused by pancreatic 
disease, whereas a loss of more than 3 gm. is 
said to occur in pancreatogenous steatorrhea, 
for in this condition tryptic as well as lipolytic 
function is impaired. Although I think it risky 
to put too much trust in such sharply differen- 
tiated levels, nevertheless the facts that the pa- 
tient had no meat fibers and put out less than 
3 gm. of nitrogen in the stools are both good 
arguments against pancreatic disease. 

As far as the analysis of the duodenal con- 
tents is concerned, I asked a spy to inquire dis- 
creetly what was considered normal here at the 
Massachusetts General Hospital. He started at 
a technician level and ended at the physician 
level, but no one could tell him. If you asked 
me what is normal at the Massachusetts Memor- 
ial Hospitals, I would say,—“I will call so-and-so 
and let you know in a day.” So many different 
methods are used, so many different stimulants 
are used,—cream, in this case,—and so many var- 
iable periods of collection are used, that it is 
difficult to know what is normal. No matter 
what is normal, however, there appears to be 
some pancreatic activity, as evidenced by these 
tests, and the finding of some pancreatic activ- 
ity, even if less than optimum, does not favor the 
possibility that this patient’s steatorrhea was 
pancreatogenous. Furthermore, although I know 
that the Massachusetts General Hospital staff is 
interested in investigation, the fact that ACTH 
rather than pancreatic extract was used to treat 
this patient is an indication that they did not 
consider the duodenal enzyme studies indicative 
of pancreatic insufficiency. 

Why do I discount the results of the enzyme 
determinations on the duodenal contents as a 
sign of pancreatic disease, even if the values 
reported should be considered low? Because by 
the time pancreatic disease has caused as much 
steatorrhea and weight loss as this patient had, 
any pancreatic function test would show prac- 
tically no enzymatic activity whatever. Severe 
steatorrhea of pancreatic origin requires severe 
impairment of pancreatic function, and conse- 
quently a moderate or even low normal pan- 
creatic enzyme output would not be consistent 
with severe pancreatogenous steatorrhea. These 
considerations induce me to eliminate the pan- 
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creas as responsible for this patient’s difficulties. 

Let us go on to insufficiency of the intestine 
itself. An obvious cause of steatorrhea is a short 
circuit of the small intestine. But I have no 
reason to suspect that this patient had some 
entero-enterostomy that permitted food to by- 
pass a large area of gut. I have to suppose that 
she had some disease of the intestine interfer- 
ing with the absorption of food—particularly of 
fat. A great many findings suggest an Addison- 
ian type of picture: pigmentation, weakness, loss 
of weight. We know that patients with Addison’s 
disease may have bizarre gastrointestinal mani- 
festations; nevertheless, there are certain argu- 
ments against either an adrenal or a pituitary 
disorder. The blood pressure was never very 
low. One year before admission the patient eas- 
ily survived cholecystectomy. The serum sodium 
and potassium were not at levels found in Ad- 
dison’s disease. The 17- ketosteroid excretion 
was low, indeed, but it is low in many advanced 
debilitated conditions. The fecal loss of fat 
is also in excess of that usually found in Ad- 
dison’s disease. Although many physicians have 
tried to relate the adrenal cortex to fat absorp- 
tion, the relation appears tenuous. In the un- 
treated Addisonian patient a low eosinophile 
count is usually not found. Finally, the proof 
that the patient responded well to ACTH and 
cortisone is good evidence that she did not 
have either adrenocortical or pituitary insuffi- 
ciency. Pigmentation is a common feature, more- 
over, of chronic small intestine insufficiency. 
Many patients with sprue, some with ulcerative 
colitis and some with ileitis have extensive pig- 
mentation. The fact that the patient had pig- 
mentation to such a degree that she was mis- 
taken for a Negress,—which I must admit I have 
never seen—is not incompatible with an intestinal 
disorder. 

What was the intestinal disorder? The most 
common small intestine disorder is regional en- 
teritis or jejunoileitis, a more diffuse variant of 
the same disease. Did she have that? Usually 
this disease does not cause such extensive steat- 
orrhea. Steatorrhea of intestinal origin usually 
indicates a very diffuse disorder, and even if 
half the intestine were peppered with gran- 
ulomatous jejunoileitis, steatorrhea would not be 
so prominent. The most striking argument 
against regional enteritis is, however, the essen- 
tially negative x-ray report. Possibly this would 
be a good time to ask to see the films. 
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Dr. Stanley M. Wyman: The important films, 
those of the upper gastrointestinal tract, show a 
duodenal loop that is a little larger than usual, 
but I am not able to define compression of the 
loop in local areas. There is definite increase in 
the thickness of the individual folds throughout 
the duodenal loop as well as in the jejunum and 
well down into the ileum. The film taken at 30 
minutes clearly shows so-called segmentation of 
the barium column in the lower jejunum and 
ileum. I can recognize no areas of localized 
narrowing or dilatation of small bowel. 

Dr. Ingelfinger: There are no features char- 
acteristic of regional ileitis. If she did not have 
regional ileitis, did she have sprue? You would 
say this picture is consistent with sprue, I take 
it? 

Dr. Wyman: Yes. 

Dr. Ingelfinger: Sprue is a disease the nature 
of which is unknown. There are many charac- 
teristic features of sprue in this case—particu- 
larly the steatorrhea, the absence of marked fecal 
nitrogen loss, the downhill course and the sug- 
gestive traces of Addison’s disease. The posi- 
tive guaiac tests on the stools is an argument 
against sprue. In the absence of bleeding ten- 
dencies from prothrombin deficiency, I would 
not expect a positive guaiac test. However, the 
strongest point against sprue is this patient’s 
failure to respond to all the vitamin B factors she 
received. If the patient had developed sprue 
de novo about a half a year before she entered 
this hospital and was then treated intensively 
with the various B factors that are listed, she 
should have shown some improvement. In sprue 
patients who have had the disease for years 
such treatment is relatively disappointing, but 
in a new case a more rapid improvement and 
some response to vitamin B-complex therapy 
would be expected. 

A number of diffuse granulomatous condi- 
tions of the small intestine could give this pic- 
ture: tuberculosis, sarcoid, Hodgkin’s disease, 
nonspecific granulomas and a condition called 
Whipple's disease. To save time I shall con- 
fine my discussion to Whipple’s disease. This 
case is a classic example of Whipple’s disease,— 
if any condition of which there are only 15 or 
20 cases reported in the literature can be said to 
present classic features,—with one exception that 
I shall discuss last. The patient's history is really 
too good. Whipple's disease is a granulomatous 
condition of the small intestine leading to stea- 
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torrhea and the accumulation of fat particles in 
the granulomatous reaction. Whipple's disease 
is characterized almost invariably by an antece- 
dent arthritis; this patient had arthritis. Fre- 
quently there are pleural or pericardial reac- 
tions or chronic cough; this patient had pleur- 
isy on two occasions. Many believe that Whip- 
ple’s disease is a diffuse polyserositis or collagen 
type of disease in which the intestinal manifes- 
tations happen to be the major but not the only 
manifestations. The weight loss and pigmenta- 
tion, the suggestions of Addison’s disease with- 
out actual Addison’s disease, the variable ab- 
dominal pains shifting around—all these you can 
find in Whipple’s disease. The normal albumin- 
globulin ratio with low albumin and low globulin 
is characteristic. A number of these patients 
have had cholecystectomies—as in this case, with- 
out benefit. The stool examinations and positive 
guaiac tests are typical of Whipple's disease. So 
are the marked kypochromic anemia and the 
x-ray picture. To repeat, this patient is a classic 
case of Whipple’s disease except for one thing 
—and here I raise the ugly head, although not in 
the usual sense, of sex. Alas and alack for me, 
this has been almost purely a male disease so 
far—and this patient was a female. 

What about the patient’s response to ACTH 
and cortisone? My guess is that the patient re- 
sponded to the treatment but perforation in the 
lower small bowel took place and _ peritonitis 
ensued to account for the symptoms described. 
Why did she not have more reaction to the 
peritonitis? Patients given ACTH or cortisone 
apparently have an indolent type of intestinal 
perforation; her reaction is what you might ex- 
pect if perforation occurred during ACTH or 
cortisone therapy. 

I would be inclined to say, in spite of the 
reported incidence, that this woman had Whip- 
ple’s disease or something fairly similar to it— 
a diffuse granulomatosis with the accumulation 
of fat and macrophages along the intestine, pos- 
sibly pleural and pericardial adhesions and a 
peritonitis produced by intestinal perforation. 

Dr. Walter Bauer: Would you want to in- 
clude any type of connective-tissue disease in the 
diagnosis? 

Dr. Ingelfinger: Scleroderma, lupus erythe- 
matosus and periarteritis nodosa may all present 
bizarre intestinal manifestations. As far as I 
know, steatorrhea is not so marked. In this 
patient the reason I did not consider scleroderma 


ARIZONA MEDICINE 


August, 1953 


was that she apparently had neither skin changes 
nor esophageal symptoms. Although I am ready 
to make a diagnosis of intestinal scleroderma in 
the absence of skin changes, I think she ought 
to have had an esophageal component before 
scleroderma is considered seriously. 

Dr. Wyman: I think that is a very important 
point. 

Dr. Bauer: I know Whipple’s disease from the 
literature; I have never seen a case, but I think 
Dr. Ingelfinger will agree with my belief that 
it is a very hard diagnosis to prove at the clinical 
level. 

Dr. Ingelfinger: Absolutely. At the clinical 
level one can only make a diagnosis of diffuse 
granulomatous disease of the intestine as op- 
posed to pancreatic disease and sprue. 

Dr. Bauer: You will further agree that many 
of the cases of so-called Whipple’s disease could 
just as well fall into the connective-tissue-disease 
group. In those cases in the literature without 
pathological proof one is rather hesitant to ac- 
cept the diagnosis. Would you agree to that? 

Dr. Ingelfinger: Yes; of course, many physi- 
cians believe that Whipple’s disease is a variant 
of connective-tissue disease. Furthermore, many 
have defined Whipple’s disease according to their 
own criteria. 

Dr. Jones: I think Dr. Ingelfinger’s discussion 
has been orderly and superb. We tried to follow 
the same reasoning, but I am sure the engine 
knocked somewhat harder than Dr. Ingelfinger’s 
did, as he discussed the case here. The patient 
was sent into the hospital after a careful work- 
up with a tentative diagnosis of sprue. The 
pigmentation was extraordinary, and outside the 
hospital the attempt had been made to rule out 
adrenal insufficiency. We were confident that it 
was not adrenal insufficiency, and the response 
to ACTH pretty thoroughly ruled that out. I 
believed she did not have sprue for about the 
same reasons that Dr. Ingelfinger gave. The 
acute attack of severe abdominal pain and fever 
and chills worried us because we thought that a 
perforation had occurred and was partly obscur- 
ed by the use of corticosteroids. Dr. Richard 
Warren saw the patient with me and we decided 
against operation. About ten days to two weeks 
later, while the patient was still on corticosteroid 
therapy we decided to operate; she had had so 
much pain that we wished to be certain that no 
local disease was causing partial obstruction that 
could be treated. After watching the patient for 
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48 hours we were sure that she did not have 
peritonitis. The preoperative diagnosis was 
Whipple’s disease. I might add that the stool-fat 
figure does not give the entire story. Actually 
the original stool fat was about 40 to 50 percent 
of the ingested fat. After the use of corticoster- 
oids, this had dropped to a fairly normal figure 
—about 5 per cent. 

Clinical Diagnosis: Whipple’s disease. 

Dr. Ingelfinger’s diagnosis: Whipple’s disease. 
Perforation of intestine with peritonitis. 

Anatomical diagnosis: Whipple’s disease. 

PATHOLOGICAL DISCUSSION 

Dr. Benjamin Castleman: I am sorry that Dr. 
Richard Warren cannot be here, but he sent a 
colored slide of the operative findings. Dr. 
Jones, you were at the operation; perhap; yuu 
would describe the small bowel. 

Dr. Jones: The picture was extraordi .asy. 
From the ligament of Treitz to about the midi- 
leum the bowel was greatly thickened, bu. the 
thickening diminished toward the cecum; it was 
almost the equivalent of a cellulitis. All the 
lacteals were full and they could be clearly seen 
as creamy white pathways. All the highlights 
here (on slide) represent fat in the lacteals, and 
in some places it almost looked as if the lacteals 
had burst; there was a diffuse spread of fatty 
material underneath the serosa. In the root of 
the mesentery covering the drainage from the 
ligament of Treitz down to the midileum, the 
lymph nodes were between two and three times 
normal size; they were white. One was excised; 
when it was squeezed creamy material actually 
came out of it.. There was also what we had 
suspected but had not proved—a chylous ascites; 
there was about a liter to a liter and a half of 
chylous fluid in the cavity. At operation a seg- 
ment of bowel, including its mesentery and 
lymph nodes, was removed en bloc. 

In the lower power view of an ordinary hema- 
toxylin-eosin stain of the mucosa of the ileum, 
the epithelium is intact; scattered through the 
entire tunica propria are large monocytes with 
small nuclei and a lot of pink staining foamy 
cytoplasm. The section of the lymph node 
shows, in addition to the markedly distended 
lymphatics, these same large clear cells. Since 


the lymphatics seem to be filled with fat, the fat 
stain was the first special stain used, expecting 
to find these large monocytes stuffed with fat 
droplets. The fat stain did show some fat drop- 
lets but not in these big cells; most of it is be- 








tween the cells, and there are many areas in the 
mucosa where there is no fat. In other words, 
most of the fat was interstitial. The distended 
lymphatics in the lymph nodes were filled with 
fat, and some monocytes contained fat droplets; 
this lipid droplet stained pink with Nile blue 
sulfate, indicates the presence of glycerides. A 
periodic-acid Schiff stain for polysaccharides 
shows that these foamy cells in the bowel epi- 
thelium and most of those in the lymph nodes 
are Schiff positive and do not contain fat. This 
is not a new finding. It was described a year or 
so ago by Black-Schaffer, who emphasized the 
fact that this material was not sudanophilic. He 
believed the material was a glycoprotein. Dr. 
Agustin Roque, of our laboratory, repeated the 
Schiff reaction after saliva digestion, and it did 
not change; hence this material is not glycogen. 
Whether it is a glycoprotein, as Black-Schaffer 
maintains, or some other type of mucopoly-sac- 
charide has yet to be determined. 

This brings up the question of the real etiology 
of this disease. Most of the investigation has 
been based on the idea that the fatty material 
in the intestines and the lymph nodes is due to 
an obstructive phenomenon and is related to 
the cause of the disease. Perhaps that is only 
a secondary phenomenon and the primary con- 
dition is dependent on a defect in the intestinal 
epithelium itself, leading to an inability to ab- 
sorb fats. If we could find out exactly what is 
in these cells we might get a clue to the cause of 
the disease. It has been suggested by Black- 
Schaffer that the disease should be called not 
lipodystrophia intestinalis—a name offered by 
Whipple originally—but merely Whipple’s dis- 
ease. It is interesting to note that in the orig- 
inal paper, Whipple described these “foamy” cells 
as being “in the neighborhood of fat deposits.” 
Although he emphasized the large fat vacuoles 
in the mucosa, submucosa and lymph nodes, he 
carefully stated that these “foamy” cells were 
free from fat. This observation seems to have 
been ignored. 

Dr. Ingelfinger: In going through the litera- 
ture one gathers that chylous ascites has been 
found particularly in females. Females who are 
not accepted by some physicians as cases of 
Whipple's disease actually had what this patient 
had—dilated lacteals and some ‘chylous ascites. 
It is interesting that this is another female pa- 
tient with prominent lacteals and chylous ascites. 

Dr. Jones: I should like to make one com- 
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ment. Since operation the patient has done ex- 
tremely well. The steatorrhea has nearly dis- 
appeared; on an intake of about 110 gm. of fat 
by mouth she loses only 5 gm. in the stools, 
which is essentially a normal figure. Corticos- 
teroids were stopped after the operation and 
were withheld for a month. She had no further 
diarrhea, pain or distention, and the fat content 
of the stools remained at a low level. Since 
that time she has again been given corticoster- 
oids for purposes of study. My belief is exactly 
like yours—that the idea that Whipple’s disease 
is due to a blockage of the lacteals, with con- 
sequent inability to absorb fat and excessive loss 
of fat in the intestinal contents, is probably an 
incorrect or incomplete concept. I think it is 
much more likely that in this disease there is a 
disturbance of mucosal-cell activity in the in- 
testine,—or possibly at a submucosal level,—with 
a striking change in intestinal function. Prob- 
ably what we have done in this case is similar 
to what we have done in intractable sprue— 
that is, we have changed the mucosal-cell activity 
to the extent of restoring toward or to normal 
the function of these cells, which among other 
things have to do with the absorbing of fat. I 
think it is much more important than the mere 
absorbing of fat as such. I think it means an 
alteration of cell dynamics and function. Be- 
cause the cell dynamics were abnormal there 
was an abnormal handling of fat, and it was 
caught in the lacteals in excessive amounts. It 
is altogether too early to predict what will hap- 
pen to this patient, but I think it is the first 
time that a dramatic change in symptoms, signs 
and laboratory findings has been produced by 
any form of therapy. The depth of pigmenta- 
tion has diminished so that she is much less dark 
now than eight weeks ago. 

Dr. Castleman: It is possible that these mo- 
nonuclear cells contain a lipoprotein, which 
would be Schiff positive but would not take any 
of the fat stains—a condition analagous to that 
of the Gaucher cell. The latter contains kerasin, 
a galactolipoprotein, which is also Schiff positive. 


PRE-EMPLOYMENT AND PERIODIC 
EXAMINATIONS IN INDUSTRY 


The scope of the pre-employment examination 
is being gradually widened. For many years, 
several of the larger mines in Arizona have 
screened applicants for employment by chest 
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roentgenograms, and repeated this periodically. 
At present, one of the railway systems in the 
state secures a pre-employment record of con- 
ditions in the lumbar spine by a roentgenograph- 
ic record. McGee of Wilmington, Del., writes 
on the subject of “Periodic Health Examinations 
in Industry” in the Delaware State Medical Jour- 
nal, January, 1953. He discusses the type of 
physical examination, the use of clinical labora- 
tory and x-ray procedures, and the interview be- 
tween employee and examining physician, after 
the examination. While he discusses chiefly the 
periodic health examination during the course 
of employment, his remarks are pertinent to the 
pre-employment examination as well. W.W.W. 


THE FASCIA LATA REPAIR 
OF HERNIAS 


Edmund G. Laird, of Wilmington, Del., writes 
in the Delaware State Medical Journal for Janu- 
ary, 1953, on “The Evaluation of the Gallie Fas- 
cia Lata Repair of Difficult Hernias.” He gives 
credit for the development of this procedure to 
Gallie and Le Mesurier, starting about 1922. 
Among the authors quoted by him, the name of 
W. O. Sweek does not appear. Dr. Sweek was a 
strenuous protagonist for this operation, avoiding 
one of the drawbacks of the procedure,—the 
time element,—by using local anesthesia. In the 
original fee schedule of the Arizona Industrial 
Commission this operation was listed with a 
higher fee allowance than the usual operation 
for hernia. Gallie and Le Mesurier’s papers ap- 
peared in 1922-24, which was about the time 
Dr. Sweek began to advocate the use of hernia 
repair by the use of fascia lata strips as sutures. 


W.W.W. 
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The PRESIDENT’S Page 


The increasing world fracases since World War I have forced the United States 
into an armed preparedness now and tension threatens again to explode into a 
third World War in the sixth decade of the twentieth century. The numbers of 
veterans of military service increase from year to year. While it is proper that all 
deserving veterans receive consideration for their services to their country, post- 
World War I patriotic enthusiasm started a trend for tax exemptions and free 
medical care that we may have cause to regret unless a sensible attitude is adopted 
before the major portion of three generations have become veterans. 


It is encouraging to note that the American Medical Association is carrying on a 
fight in Washington toward such a sane attitude. Bills are constantly being intro- 
duced with the intent to increase veterans’ benefits without apparent thought of 
the added tax burden, bills which some congressmen dislike rejecting because of 
the vote gathering or vote trading possibilities. These bills now are carefully re- 
viewed by your A.M.A. representatives in Washington for the information of mem- 
bers of Congress. It is proper to care for those with service-connected disabilities 
or certain chronic prolonged illnesses that produce an extreme if not impossible 
drain on the finances of a veteran’s immediate family but when a veteran becomes 
a civilian with an income comparable to or better than average it seems insensible, 
for the sake of the national economy, to provide him with extraordinary health 
benefits that he can buy through various insurance programs. A further encourag- 
ing note was added in an address by Mr. Louis K. Gough, Commander of the 
American Legion, before the House of Delegates of the American Medical Associa- 
tion in June, 1953 in which he said in part: “There are those who want a change 
in the law authorizing hospital care of the non-service connected who are legally 
entitled on the basis of inability to pay and availability of beds. We do not! We 
insist that only a selfish interest impels those who seek to abridge the basis for 
providing this medical care so positively established by the existing statute. The 
American Legion, like the American Medical Association, is made up of citizens 
who pay taxes and would like to see the federal budget balanced and the tax load 
lightened. We are for economy and efficiency in the government — most of all in 
the Veterans Administation........ as 


Those of you who are veterans should take an interest in local veterans’ organi- 
zations and help guide them in the health activities programs. 


Edward M. Hayden, M. D. 
President 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor th submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
= to construction, diction, spelling, and punctuation. 

guided by the general rules of medical en 
PE le y the JOURNAL OF THE AMERICAN MEDI 
Se (See MEDICAL WRITING by Morris Fish- 
ein. 

8. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, ly for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 

















HOW MUCH ANATOMY DO YOU 
KNOW, DOCTOR? 

The average doctor of medicine quits the 
didactic study of the Basic Sciences when he has 
established his practice. The pressure of prac- 
tice with the essential clinical information which 


must be gleaned from reading at irregular and 
late hours are probably the chief factors in pre- 
venting most of us from keeping abreast of 
‘What's New’ in the Basic Sciences. A certain 
amount of physiology, bacteriology, chemistry 
and pathology is learned from our current med- 
ical journals and by reading the pamphlets from 
reputable drug firms. 

The most neglected of all of the Basic Sciences 
is anatomy. Although surgeons should constant- 
ly strive to broaden their. knowledge of this sub- 
ject, it is surprising how little general anatomy 
most surgeons know outside of the limited field 

which they operate. Not only should sur- 
geons be more adept in the knowledge of ana- 
tomy, but all of those in medical practice should 
have a good understanding of anatomical struc- 
tures and their relations to each other to fathom 
diagnosis and treatment. Knowledge in most 
of the Basic Sciences can be grasped by seeing 
the printed word as the foundation of these 
sciences are based on proven or accepted theories 
that we have obtained from our earlier studies. 
however, is a study that is 
based on structures and their relations which 
make the subject more difficult to retain. Many 
of the excellent articles on anatomy, usually pub- 
lished in surgical journals, are not read or not 
understcod. To read and mentally visualize 
descriptions of an anatomical subject is often 
difficult although excellent illustrations accom- 
pany the description. 

Until recently, the study of anatomy in the 
State of Arizona was limited to text books and 
postmortem examinations — neither giving the 
student the detailed information that cadaver 
dissection offers. Since the possession and dis- 
section of cadavers has been recently made 
possible, we, as physicians, should take advan- 
tage of the opportunity afforded for the review 
and further study of anatomy. It is now pos- 
sible for medical societies to obtain cadavers 
from the State Anatomy Board for study, pro- 
viding all of the provisions of the Anatomical 
Laws are met. 

At the beginning, it would seem wise that the 
Maricopa Medical Society, representing the 
northern part of the state, and Pima County 
Medical Society, for the southern portion of the 


Human anatomy, 
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state, set up a small dissecting room and through 
proper channels obtain a cadaver for teaching 
purposes. Regular courses in anatomy could be 
conducted for doctors in each section of the 
state. No doubt those hospitals having nurses’ 
training programs would welcome the opportun- 
ity to have anatomical material on their hands 
and might offer space for the vat and the dis- 
secting table. 

A recent conservation with Dr. Harvill, presi- 
dent of the University of Arizona, gave this 
writer the impression that the University would 
be willing to cooperate with the medical societies 
in establishing some teaching facilities if the 
proper interest were shown. At the present time, 
the University is teaching anatomy with success 
and has a small laboratory which could be used 
as a model for those medical societies which 
would be interested. 

It would seem that after all of the effort that 
the State Medical Association put forth to father 
the laws allowing legal possession and dissection 
of human cadavers, a certain amount of interest 
should be taken in making use of the laws to 
further promote our knowledge and skill in the 
learning and knowing more of the science of 
anatomy. 


INTERESTING TOPICS 


ARTICLES IN RECENT JOURNALS 
WORTH A LITTLE TROUBLE TO GET 
AND READ 


BORNHOLM DISEASE. Three articles in 
June 20, 1953 issue of British Medical Journal 
on this condition. I had to look it up in the 
dictionary, and find it is also called epidemic 
pleurodynia, epidemic diaphragmatic pleurody- 
nia, devil’s grip, epidemic myalgia, epidemic 
myositis. Quite a batch of writers collaborate in 
these articles. They will be quite enlightening 
for any who, like me, never heard of the dis- 
ease before. 

See also PLEURODYNIA OUTBREAK IN 
NORTH TEXAS,—by Risser, Texas State Journal 
of Med., June, 1953. 

W.W.W. 


INJURIES OF THE MUSCULOTENDIN- 
OUS CUFF OF THE SHOULDER. Donald W. 
Blanche, M.D., Los Angeles. California Medi- 
cine, July 1953. 
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“Injuries of the musculotendinous cuff are fre- 
quent and often cause long periods of dis- 
ability.” 

“A great majority of patients recover good 
shoulder function under conservative treatment. 
Operation is not urgent.” General practitioners, 
as well as industrial surgeons, will find this good 


practical reading. 
W.W.W. 

DISEASES AND DEATHS. Emil Bogen, 
M.D. and Edward M. Butt, M.D., Los Angeles. 
For those interested in causes of death from 
statistical viewpoint, this report of 40,130 autop- 
sies on patients treated at Los Angeles County 
General Hospital over the thirty year period 
from 1918 to 1948, will be good reading. In the 
June and July issues of California Medicine, 


1953. W.W.W. 


THE PROBLEM OF PANCREATITIS. Robt. 
M. Zollinger, M.D. and Thomas Boles, M.D., 
Columbus, O. Rocky Mountain Med. Journ., 
July, 1953. 

Pancreatitis is a common and serious disorder 
which cannot be ignored in everyday practice. 
Studies designed to assist in the diagnosis are 
discussed in this very timely article. Report 
based on study of 67 cases. 

Also PANCREATITIS, by Massie, in Va. Med. 
Journ., of June, 1953. W.W.W. 


HEMATURIA and PITFALLS IN UROLOGI- 
CAL DIAGNOSIS. Two different articles by 
two different writers (H. V. Munger, Lincoln, 
Neb. and Edwin Davis, Omaha, Neb.) In The 
Nebraska State Med. Journ. for July, 1953,—go 
very well together. One tells what to look for 
and the other tells what will be missed if we 
omit to look. W.W.W. 


COMPLICATIONS OF PNEUMOPERITON- 
EUM THERAPY. I. D. Bobrowitz, M.D., 
F.A.C.P., New York. Diseases of the Chest, 
July, 1953. This article almost got abstracted; 
it is just that good. The reason it didn’t is be- 
cause of the limited number of physicians who 
use pneumoperitoneum which “has taken an ex- 
ceedingly important place in the non-surgical 
treatment of tuberculosis.” Most chest physi- 
cians get this journal anyhow. Those who do 
not, should. W.W.W. 
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EVALUATION OF NEWER ANTICHOLIN- 
ERGICS (Darstine, Pamine and Reltine). Mc- 
Hardy, Bechtold and Browne, New Orleans. 
Louisiana State Med. Journ., May, 1953. 

W.W.W. 

THE PROBLEM OF ADDICTIVE DRINK- 
ING. Roy E. Reed, M.D., Winston-Salem, N. C. 
North Carolina Medical Journal, June, 1953. 

“Alcoholism is one of the most prevalent dis- 
eases in America.” Out of the 65 million people 
who use alcoholic beverages, 4,000,000 are in the 
advanced stage of their affliction and are prob- 
lem drinkers or alcoholics. How does one ac- 
quire the “disease” of alcoholism? The habitual 
use of alcoholic beverages by certain personal- 
ity types. Alcohol is a depressant, the exact op- 
posite to a stimulant. It depresses certain con- 
trol functions of the brain and allows behavior 
and attitudes which are usually repressed. It is 
for this effect that alcoholic beverages are taken, 
—however specious the belief or argument other- 
wise may be. Two types of compulsive drinkers 
are described: (1) Neurotics or people who are 
definitely maladjusted before they start drinking; 
(2) the extrovert. (Note:—a very good short 
article dealing with alcoholism as a disease, 
which has come to be the medical viewpoint. If 
alcoholism is an addictive disease, and bever- 
age alcohol is the primary cause, and alcohol 
is a narcotic depressant, it would seem logical 
that prevention of alcoholism would enter the 
picture of treatment by making it more difficult 
for such addicts to secure alcohol, rather than 
making it easier. Of course, that sounds crazy 
to all of the 65,000,000 who use alcoholic bever- 
But maybe their thinking processes are 
W.W.W. 


ages. 
slightly depressed. ) 

ANTIBIOTICS AND CHEMOTHERAPY IN 
INFECTIOUS DISEASES. Medical Annals of 
the District of Columbia, June 1953. Wm. J. 
Martin, M.D., of the Division of Medicine, Mayo 
Clinic, presents this subject in a rather unique 
way in the above mentioned journal. In about 
ninety terse paragraphs, each one numbered, he 
makes a simple statement about some antibiotic 
or about some infection and the antibiotics found 
useful in it. A few examples are given: 

l. Four antibiotic agents in current use are 
capable of producing renal damage: (a) strep- 
tomycin, (b) polymyxin, (c) bacitracin, and (d) 
neomycin. Keep a close watch on the blood urea 
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when using them; hesitate to give them in full 
cosage when the blood urea is elevated before 
their use. 

9. Erythromycin is one of the last defenses 
against micrococci resistant to more commonly 
used antibiotics. It currently has life saving 
value. However, micrococci can become resis- 
tant to it. It is given in doses of 300 to 500 mg. 
by mouth every six hours. 

29. Five clinical antities not uncommonly en- 
countered require combined antibiotic therapy: 
(a) brucellosis, (b) enterococcal endocarditis, 
(c) bacteremia, (d) peritonitis, and (e) men- 
ingitis of undetermined cause. For the last three, 
aureomycin or terramycin is combined with 
streptomycin, except that for meningitis aureo- 
mycin is preferred to terramycin. And so on, 
for 102 statements. Very interesting reading. 


W.W.W. 


POTASSIUM METABOLISM. The Journal 
Lancet, June, 1953. This whole issue is taken 
up with Part II of a Symposium on Potassium 
Metabolism. Part I is in the May issue, which 
this reviewer does not recall having seen. Part 
II has fifteen articles. These and those in the 
May issue of The Journal Lancet, making up 
Part I,—cover a recent Symposium on Potassium 
Metabolism, held at the University of Minne- 
sota. In “The Pathology of Potassium Deficiency” 
by Follis, the importance of this study is sug- 
gested by the statement, “potassium is one of the 
17 or 18 elements which have been shown to 
be essential for the integrity of the mammalian 
organism, and is quantitatively the most prom- 
inent intracellular cation.” 

Maybe too heavy for summer reading, but 
good for a profitable evening along about Oc- 
tober or November. W.W.W. 


FARMER'S LUNG. Studdert,—British Medi- 
cal Journal, June 13, 1953. 

This author describes a clinical 
which he says is “conveniently named ‘farmer's 
lung.” This he claims is a non-specific lung 
irritation following exposure to mouldy vegetable 
dusts. He also says, “the currently quoted view 
that farmer's lung is an actual fungous infection 
of the lungs does not bear close examination. 
There is a close similarity to coniosporiosis, by- 
ssinosis and diffuse granulomatos pneumonitis. 
(NOTE: To this reviewer he has not made out 
a good case for his contention that this condition 
is not an acute fungous infection.—W.W.W. ). 


condition 








300 





ARIZONA MEDICINE 


Topics oF (veers Malial INTEREST 


August, 1953 


RX., DX., AND DRS. 
By GUILLERMO OSLER, M.D. 


The Californians are shore exposed to SCIENCE! 
One section of a recent Los Angeles daily paper 
which we saw contained the following medical 


items,— 
1. Announcement of a new ‘arm prosthesis’ clin- 
ic, to be opened by a medical school. . . . 2. A pos- 


sible ‘Dope Clinic’ for addicts, with the minimum 
dose to cost 15 to 20c. .. . A story of the total 
synthesis of cortisone, with use of the undiluted 
chemical terms. 

If you have a friend who has a friend in YEL- 
LOW FEVER territory, it might pay to tell him/ 
her how one may now obtain vaccine. ... The 
U.S.P.H.S. reports that the Rocky Mountain Labr., 
until now the sole American source, has stopped 
production. All orders now are to go to the Na- 
tional .Drug .Company, .Philadelphia. . . . The 
W.H.O. designates and publishes a list of vaccina- 
tion centers, and various U.S.P.H.S. facilities, De- 
fense installations, and state health departments 
are included. 





Some of the non-medical prints have carried 
stories about a dental convention at which a 
DENTIST-PSYCHIATRIST (and it doesn’t say 
which he was first) moaned about the unnatural 
relationship between patients and dentists. “They 
hate us”, he said. “We suffer psychically because 
people are against us, and tension results”... . 
The psychiatrists (simple, not dental) are also 
wallowing in self-pity. A mid-western medical 
journal tells of the trusting N-P who is not hated 
to start with, is often hated as the patient im- 
proves, and sometimes has to make the patient 
hate him. . . . We should be nicer to dentists and 
psychiatrists. 





The N. Y. City Dep’t. of Health urges that, in 
the absence of a biochemical test for cancer, MASS 
X-RAY SURVEYS are the BEST means of de- 
tecting INTRATHORACIC NEOPLASMS... . Dr. 
Churchill of San Diego, after surveying the re- 
sults of a single mass survey several years ago, 
says people over 40 vears of age need films at least 
every 6 months to be safe from new growths. And 
the films require expert reading, too. 





How big and how pure does a physician have to 
be before he is beyond reproach? The size is 
limitless, apparently, if one is to judge by what 
happened to Dr. Loyal Davis of Chicago. .. . Al- 
most all of us have heard his name, or even been 
in contact with his teachings, research or writings. 
He is professor of surgery at Northwestern, editor 


of S.G., and O., chief of surgery at Passavant Hos- 
pital, and a member of the board of regents of the 
American College of Surgeons. . . . Not a likely 
target for charges of unethical conduct and dis- 
loyalty of his profession, yet he was so accused 
and nearly convicted by the Chicago Medical So- 
ciety. . . . Dr. Davis took a public stand against 
fee-splitting. One hundred and fifty physicians pe- 
titioned that he be tried by the Society for un- 
ethical conduct in obtaining publicity, giving mis- 
leading information, etc. A committee voted him 
guilty. The council approved the action, then 
tabled it, then rescinded approval. ... The A.C.S. 
backed him up, as did a large number of news- 
papers, but it goes to show how difficult it may be 
for an honest man to walk an honest path in pub- 
lic without coming a cropper on a roadblock... . 
One also never knows how much of a part per- 
sonality or social relationships have to do with 
such a ruckus. 





BOOK TITLE OF THE MONTH,—by J. L. and 
C. B. de Courcy of Cincinnati, “Pheochromocytoma 
and the General Practitioner.” .. . Sounds like the 
ancient story of the attitudes which newspapers in 
three different European countries took towards 
an elephant. ... Our own tabloid would say, “Pheo 
and the G.P.” 





The ‘WOOD LIGHT’, invented by Robert Wood 
at Johns Hopkins 50 years ago, has become an im- 
portant diagnostic tool. It consists of an ultra- 
violet light with a nickel oxide filter to remove 
visible light rays, but there is a residual blue 
light. . . . When used in a dark room, many sub- 
stances are found to have a characteristic fluores- 
cence. Objects are blue, due to the reflected blue 
light, and sometimes show fluorescence from the 
U-V rays. .. . The normal skin is purplish-violet. 
Freckles, scars, and blood vessels are a purplish- 
brown. Medications, deodorants, cosmetics may 
produce a wide range of colors. Natural teeth are 
pearl white, while false teeth are violet or lemon 
green... . Vitiliga areas are white. Microsporons 
(on hair or clothes) fluoresce a vivid light green. 
Tinea lesions fluoresce as a powdery golden yel- 
low, etc. . . . The most useful findings are in the 
diagnosis of squamous cell carcinoma. The ulcer- 
ated areas fluoresce a live-coal red in the midst 
of the deep violet area. Other ulcerations, car- 
buncles, and (most importantly) basal-cell epithe- 
lioma DO NOT FLUORESCE. ... There are some 
fine illustrations in an article by Ronchese of Bos- 
ton in ‘Medical Radiography and Photography’ by 
the Eastman Kodak Co. (Vol. 29, No. 1, 1953). 
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Special 


Do you know the answers? 





Q. What plans are now offered by 
the Hospital Benefit Associa- 
tion? 

A. At the present time, the Asso- 
ciation offers a choice of three 
plans: $5-a-day plan and $10- 
a-day plan (with or without 
surgery); and the Surgical 
Plan, based on Arizona Indus- 
trial Commission Schedule of 
Fees. 
Under the Surgical Plan may 
a doctor give emergency treat- 
ment for an accident or injury 
without hospitalizing the pa- 
tient? 
A. Yes. In case of an accident a 
doctor may be paid for services 
given at the scene of the acci- 
dent, in the home or at the 
doctor’s office, within 24 hours 
after the accident. 

How much red tape is involv- 

ed in submitting a claim by 

the doctor? 

A. None. The Association sends 

the doctor a short bill form, 

giving the diagnosis, etc. 

Can doctors speed up proces- 

sing claims? 

A. Yes. By promptly returning 
the short bill form to the As- 
sociation. 


Q. What per cent of the claims 
submitted to the Hospital 
Benefit Association require 
long-claim forms and hospital 
reports? 

A. Approximately 3% require 


further information to estab- 
lish date of onset of the ill- 
ness (only illnesses that actu- 
ally begin or are diagnosed 30 
days after effective date of 
membership are eligible). Ac- 
cidents are covered from the 
first day of membership. 
Why does the Hospital Benefit 
Association have such a low 
rate of questionable claims? 
A. The low rate is due to the fact 
that enrollment is handled 
properly by well-trained per- 
sonnel. Members know just 
what benefits to which they 
are entitled. 


v ip THE HOSPITAL BENEFIT 


“Published Bi-Monthly by the Hospital Benefit Association, First Street at Willetta, Phoenix 
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Hundreds Of Arizonans Join 
Hospital Benefit Association 
On Doctors’ Recommendations 


The Hospital Benefit Association is especially pleased to find out 
that many new members join the organization on the recommenda- 


tion of their doctors. 





Socialized Medicine Foe 


The Hospital Benefit As- 
sociation has long been ac- 
tive in the fight against so- 
cialized medicine—or com- 
pulsory health insurance. 


The Association fought 
this type of socialistic gov- 
ernment intervention with 
educational advertising in 
newspapers and on radio. 
The campaign was so effec- 
tive it received a special 
commendation from the 
American Medical Associa- 
tion. 
























































“We were in the same hospital 
together —too bad you turned out 
to be a girl.” 


Furthermore, it is found doctors often recom- 


mend the Association to individ- 
uals who are not eligible for 
group enrollment, because they 
can become HBA members easily 
and quickly — at any time. Then, 
when the doctor finds a member- 
patient must be hospitalized, he 
need not hesitate because of work- 
ing a financial hardship on his 
patient. 


Surgical Plan Benefits 


Many features in the HBA Sur- 
gical Plan are very important to 
the doctor. For example, mem- 
bers are allowed to select any 
physician (M.D.) — licensed to 
practice medicine and surgery. 
The Association makes no attempt 
to set the surgical fee, but leaves 
this important decision to doctor 
and patient. The actual cost is 
paid by the Association up to the 
amount shown in the schedule of 
fees which is the same used by 
the Arizona Industrial Commis- 
sion. And naturally, doctors ap- 
preciate the Association paying 
the bills directly to them, with- 
out delay. Paper work, too, is 
kept to a minimum. HBA forms 
are simple, quick and easy to fill 
out. 


Office and Home Emergency Care 


Provision in the HBA Surgical 
Plan is made to pay the doctor 
for emergency treatment of acci- 
dents at the scene of the accident, 
in the doctor’s office or in the 
home. Surgical fees are paid for 
dislocations, wound repairs, frac- 
tures — including X-rays, if treat- 
ment is made within 24 hours of 
the accident. 


Doctors also report the fact that 
patients make a speedier recov- 
ery when they are not worried 
about bills. Membership in the 
Hospital Benefit Association gives 
the mene security and peace of 
mind. 
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If most physicians were asked to name a few 
states which would probably license chiropractors, 
they would likely include New York. ... They'd 
be wrong, since New York is one of the few NOT 
licensing that group, and they have recently de- 
feated another such measure. 





‘TRUTH SERUM’ is a newspaper term which 
is supposed to be mysterious, and usually is mis- 
understood by the public. . . . It is sodium amytal 
interview, with the drug being given intraven- 
ously. Alcohol and carbon dioxide have been used 
to get people to talk in past years (and centuries). 
. . . The Medical Annals (D.C.) has analyzed the 
usefulness of the method. Medically it is a use- 
ful adjunct to psychiatric study, but it cannot 
replace such an investigation. Legally, it is high- 
ly unreliable, since ‘truth’ is the objective, and 
since the subject may tell truths, untruths, or 
fantasy. . . . Only the confessingly inclined will 
talk, and the same information can usually be ob- 
tained by suitable questioning. 





The one-sentence REVIEWS OF CURRENT ME- 
DICAL LITERATURE by Dr. Chauncey Leake of 
Galveston are amazingly diverse in topic and 
origin. In the Clinical section, for instance, one 
sees “S. Rowlands reviews isotopes as aid to 
diagnosis (ED IN MED J).... DA Sadowsky & Co. 
concludes smoking is not etiologically associated 
with lung cancer (J NAT CANC INST). ... JT 
Scales & Co. discuss design of cuirass respirators 
(LANCET). ... CC Sturgis offers HYPERSPLEN- 
ISM: A CLINICAL EVALUATION (CC Thomas, 
Springfield, Ill.). . . . S Wieden confirms (MED 
J AUSTRAL) HG Kunkel’s zinc sulfate turbidity 
test for liver disease (GASTRO-ENTEROL)”.... 
Makes one wish one could read. They won't like 
that comment on smoking and cancer in St. Louis, 
however. 





Alameda County in California has been a re- 
cent leader in MEDICAL IDEAS, especially as they 
apply to a widened coverage of care, better col- 
lections. . . . Less is known about a Public Health 
program which worked, but in reverse. They 
had a mass-immunization of school children un- 
til five years ago; abandoned it in favor of an 
educational program; and now find that the parents 
really have an interest and know what the kids 
need and get. 80% of kindergarten and 70% of 
other children below 16 years are immunized, and 
both the health clinics AND the private physi- 
cians do a thriving job. ... They believe that the 
results are now better. 





An association between Charles Pfizer & Co. 
and Dr. Payne of Howard University is quite un- 
derstandable — drug supply-and-demand for re- 
search. ... The connection of those two with the 
Wall Street Journal might seem more obscure, but 
it really isn’t. The Pfizer Company is listed on the 
stock market. It has announced the production of 
Viomycin. Dr. Payne did the preliminary work. 
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Any new money-making product is of interest to 
the W.S.J. Selah! 


One, of Twenty-One Resolutions 
Adopted by the Arizona Pharmaceutical 
Association at their recent Convention 

WHEREAS through the courtesies of R. Lee 
Foster, M.D., Editor-in-Chief of ARIZONA 
MEDICINE JOURNAL, the official publication 
of the Arizona Medical Association and Mr. J. N. 
McMeekin, publisher of the said journal, the 
Publishing Committee of the Arizona Medical 
Association made available to the Arizona Phar- 
maceutical Association a page each month in 
their publication and 

WHEREAS the opportunity of disseminating 
the views of Arizona pharmacists through this 
medium, to the physicians of our state has been 
of great value to our profession 

NOW THEREFORE BE IT RESOLVED that 
the Arizona Pharmaceutical Association express 
its thanks to Dr. Foster, Mr. McMeekin, and 
the members of the publishing committee of 
ARIZONA MEDICINE for the opportunity and 
favor and extend to them and to the members 
of the Arizona Medical Association the use of 
the pages of our own publication, the ARIZONA 
PHARMACIST whenever they may desire its 
use. 

THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE AND 
REHABILITATION 
The 3lst annual scientific and clinical session 
of the American Congress of Physical Medicine 
and Rehabilitation will be held on August 31, 
September 1, 2, 3 and 4, 1953, inclusive, at the 

Palmer House, Chicago, III. 

Scientific and Clinical sessions will be given 
on the days of August 31 and September 1, 2 and 
3. All sessions will be open to members of the 
medical profession in good standing with the 
American Medical Association. 

In addition to the scientific sessions, annual 
instruction seminars will be held. These lectures 
will be open to physicians as well as therapists, 
who are registered with the American Registry 
of Physical Therapists or the American Occupa- 
tional Therapy Association. 

Full information may be obtained by writing 
to the executive offices, American Congress of 
Physical Medicine and Rehabilitation, 30 North 
Michigan Avenue, Chicago 2, Illinois. 
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BOOK REVIEW 


Morbus Alzheimer and Morbus Pick: A Genetic, Clinical, and 
Patho-Anatomical Study, by Torsten Sjogren, Hakon Sjogren, 
and Ake G. H. Lindgren. Acta psychiatrica et neurologica. 
Supplement 83. 152 pages, with 11 illustrations and 14 tables. 
Ejnar mamas ioaee Norregade 6, Copenhagen K, Den- 
952. 


mark, 

This monograph represents a most lucid ex- 
position of the genetic, clinical and pathologic 
features of Alzheimer’s Disease and of Pick’s 
Disease, conditions which are commonly the 
cause of presenile dementia. 80 cases were stu- 
died and extensive field investigations revealed 
30 secondary cases. 36 were verified by histo- 
pathologic examination, 26 by pneumo-encepha- 
lography, and 15 by clinical examination only. 

I. Genetic features. There was apparently no 
intermarriage among the families. An estimate 
of the empirical prognosis in the risk period of 
40-70 years was 16% if one of the parents was 
affected, and 2.5% if neither parent was affected. 
Alzheimer’s Disease (presenile sclerosis) show- 
ed a greater chance of a multifactorial type of 
inheritance than Pick’s Disease. The differences 
between the two diseases were apparent only on 
pathologic examination. The average life ex- 
pectancy was approximately 50% of that of the 
same age group in the general population. There 
were a few more cases among women, but not 
enough to be statistically significant. In general 
the incidence of such disorders in later years of 
life is greater than is usually realized. 

II. Clinical features. The two diseases are 
more similar on clinical examination of patients 
than they are dissimilar. Lack of spontaneity 
was predominant (15 of the 18 cases of verified 
Alzheimer’s Disease, and 8 of 13 verified cases 
of Pick’s Disease) Aphasia, agnosia, apraxia, hy- 
pertonus and facial paresis were common in Alz- 
heimer’s Disease. Dementia was severe in both 
types. Convulsions were more common in Alz- 
heimer’s Disease. Hypertonus and gait distur- 
bances were uncommon in Pick’s Disease. 

III. Pathologic features. The cerebral atrophy 
was diffuse in Alzheimer’s Disease and circum- 
scribed in Pick’s Disease. Changes in the basal 
ganglia could usually be found in Alzheimer’s 
and rarely (one case) in Pick’s Disease. Argen- 
tophile plaques and fibrillar condensation were 
found extensively in Alzheimer’s, but not in 
Pick’s Disease. Ballooned cells were present re- 
gularly in Pick’s, but no in Alzheimer’s disease. 
3 of the cases of senile patients with Pick’s dis- 
ease also showed the histologic changes of senile 
dementia. 


ARIZONA MEDICINE 


303 


The illustrations are well chosen and clearly 
presented. 
John R. Green, M.D. 
Phoenix 


ANOTHER PITFALL IN ANTIBIOTIC 
THERAPY 


The development of antibiotic therapy has 
been the major advance in medicine in the pre- 
sent generation. As the number of antibiotics 
has multiplied and their specific effects become 
better known, many drawbacks have developed. 
One of the unexpected complications has been 
the reported severe and sometimes fatal entero- 
toxemia following the administration of terramy- 
cin or aureomycin. This effect is not due to 
hypersensitivity, but to the very efficacy of the 
drugs in destroying the bacterial flora of the 
intestines. Following the administration of ter- 
ramycin or aureomycin, a decrease in the total 
number of bacteria in the intestinal tract occurs. 
The Escherichia coli decrease more rapidly than 
do the organisms of the Proteus group, so that 
by the end of the fourth day Proteus is predomin- 
ant in the stool. At the same time the strains of 
Micrococcus pyogenes (Staphylococcus) which 
are resistant to these drugs (30% of all strains ) 
will begin to increase. Not all patients have re- 
sistant strains of Micrococcus pyogenes present, 
but those who have are in danger from the po- 
tent enterotoxin which this organism produces. 


Should a choleriform syndrome develop fol- 
lowing the administration of these antibiotics, 
this represents a bacteriologic emergency. Im- 
mediately on the appearance of a diarrhea in a 
patient receiving terramycin or aureomycin, the 
stool should be immediately examined for Gram- 
positive cocci. If they are present in any num- 
bers, these antibiotics should be immediately 
stopped. This may be sufficient to bring about 
a suppression of the Micrococcus pyogenes. If 
not, erythromycin should be administered. This 
drug is suppressive to practically all strains of 
Micrococcus pyogenes and has little effect on 
Escherichia coli. 


(Taken from report of material presented be- 
fore the Minnesota Society of Clinical Patholo- 
gists by Dr. P. T. Sloss a fellow in Pathology of 
the Mayo Foundation. More details in the Sec- 
tion on “Laboratory Aids to Medical Practice,” 
Minnesota Medicine, January, 1953). W.W.W. 
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Over the past century American Pharmacy has come to mean different things 
to different people in our changing economic order. Pharmacists know that the 
retail drug store is both a professional and a commercial institution. They are con- 
stantly seeking ways to better and strengthen it from a professional point of view, 
while making secure its economic foundation. 


It is interesting to note that prescription practice has been constantly growing 
as the people become more and more health conscious. Medicine today has become 
very complicated by its nature and must be handled by those thoroughly trained 
in its knowledge. 


Every day of the year nearly 23,850,000 persons visit one of the 53,000 pharmacies 
in the United States alone. Some, of course, make leisurely visits just to chat and 
for minor purchases entirely unrelated to medical care. Millions of others, how- 
ever, come with prescriptions to be filled. Just as they have confidence in the 
physicians who have prescribed the medications, they must have confidence in the 
pharmacist who compounds it and in the quality of the ingredients he uses. 


The public subsidizes the retail pharmacy by using it as a source of a variety 
of commodities and services related and unrelated to medical care, so that it can 
be assured of pharmaceutical services at reasonable costs, if, as, and when needed. 
In this subsidization we find it possible to offer pharmaceutical services by thor- 
oughly trained licentiates in all areas of population, thereby making available those 
services when required by the physician and the patient. 


Pharmacy today has little to do with the outmoded drugs such as pipsissewa, 
elecampagne, blood root or balm of gilead buds. It gives little space to Blauds 
pills, opdeldoc and vinegar of squill. There is little need for Bateman’s drops and 
pills of aloes and myrrh. Pharmacy today deals with the everchanging medications 
developed by our immense laboratories, for the use of the profession in treating its 
patients. It is being based upon the pharmaceutical measurement of drugs and 
not upon the polygot mixtures of folk lore medicaments. 


And the price. That is a question that is bobbing up to torment all those who 
have to deal with medical care. In the Unani Hospital in Hyderabad City, India, 
under ancient time-tested healing methods, the doctors of that area prescribe such 
rare potions as a combination of rubies, gold, emeralds, silver, musk, ambergris and 
pearls. It is known as “jawahir muhra” and it sells for $65.00 a treatment. It is 
reputed to be excellent for heart disease. 


The hospital itself is no mumbo-jumbo affair. Instead it is a modern, well equip- 
ped and immaculately clean building. The doctors practicing there argue that the 
treatments they use have been used successfully for centuries and, although they 
cannot understand why they work, they firmly believe in the results obtained. The 
antibiotics, the hormones, the anti-histamines and all the other new drugs we 
have in common use in Arizona today may be expensive but certainly it is cheaper 
by far than the top treatment in India. 


Prescription pricing has been based upon the merchandise cost, the cost of con- 
tainers and equipment and the cost of the time of the pharmacists dispensing the 
medication. Many times the doctor is called upon to quote a price to a patient. 
In doing so he might inadvertantly fail to take into consideration the time element 
of dispensing. Most of the pharmacies in this state have been following one or 
another of recognized prescription pricing schedules so that the patient may receive 
his medication for a price based upon a reasonable schedule of operational costs. 
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Republican “Freshmen” On Senate 
Health Subcommittee 
The three Republicans on the new Health Sub- 
committee of the Senate Labor and Public Wel- 
fare Committee all are first-termers. Chairman 
is William A. Purtell, Hartford, Conn., industrial- 
ist, who long has been active in community 
and business groups. Other Republicans are 
Barry Goldwater of Phoenix, Ariz., and Dwight 
Griswold of Scottsbluff, Neb. The Democratic 
minority is represented by two men experienced 
in health legislation, Lister Hill of Montgomery, 
Ala., and Herbert Lehman of New York. Under 
the new procedure, the subcommittee no longer 
will have its own staff. 
A.M.A. Washington Letter 


Keep Plugging “Your Doctor” Film 
Local medical societies can improve their 
“public relations rating” in the community by 
booking the “Your Doctor” film for non-theatri- 
cal showings at society meetings or to PTA’s, 
schools, churches and other groups interested in 
health. Sixteen milimeter prints of this 15-min- 
ute sound film now are available on loan from 
Modern Talking Picture Service, Inc., 45 Rocke- 
feller Plaza, New York 20, N. Y. Produced as a 
documentary, this film points up ways in which 
the medical profession has helped to bring bet- 
ter medical care to everyone. During 1952 more 
than 12 million Americans viewed the movie in 
over 5,000 commercial theaters throughout the 
country. It is hoped that medical societies will 
continue to promote the film locally. 
A.M.A. News Notes 





OFFICE FOR RENT 


Available September Ist 


1200 sq. ft. floor space, asphalt tile throughout, 

York Refrigeration, central heating, refrigerated 

ice water, intercommunicating system, private 

parking lot, lawn service. $250.00 per month. 
Inquire 301 W. McDowell Rd. 


Phoenix, Arizona 
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A very 
superior 
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COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 





Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 








TRUSSES — SURGICAL SUPPORTS 
GROVE’S 


Surgical Supports Store 
3123 N. Central — Phone CR 4-5562 
Lady and Man Fitter — Fitted Exactly As You Order 
Across from Park Central Development On Central 
Avenue — Private Fitting Rooms 
Free Parking — Open Wednesday Nights 








ARIZONA LIBRARY BINDING 
COMPANY 


Binders of Medical Journals and Books 
We Pay Freight Charges on Return Shipments 
Prompt Service 


Arnold A. Couturier 


307 West Monroe — Phone ALpine 3-1861 
Phoenix, Arizona 














October 29, 30, 1953 a 
Golf Tournament 





Don't Forget 


SOUTHWESTERN MEDICAL SOCIETY MEETING 


El Conquistador Hotel — Tucson, Arizona 
Six Outside Speakers « 
€ Football Game 


Dinner Dance 
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For infections in children 
caused by staphylococci, 
streptococci, or both . .. 

the palatability, low 
allergenicity, and relative 
freedom from gastro-intestinal 
upsets make ‘Tlotycin,’ Pediatric, 
a prescription favorite. 
Youngsters (with an occasional 
incorrigible exception) take it 
without a struggle. 
“Tablet-shy” oldsters 


like it, too. 


THE ORIGINATOR 
OF ERYTHROMYCIN 








Formula: 


Each 5 cc. (approximately one 
teaspoonful) contain 100 mg. ‘Ilo- 
tycin’ as the ethyl carbonate. 


Dosage: 


15 pounds—1/2 teaspoonful every 
six hours 

30 pounds—1 teaspoonful every 
six hours 

60 pounds—2 teaspoonfuls every 
six hours 


How Supplied: 


Each package consists of one bot- 
tle containing 1.2 Gm. ‘Ilotycin’ 
as the ethyl carbonate in a dry, 
pleasantly flavored mixture; 45 ce. 
of water are added at the time of 
dispensing to provide 60 ce. of an 
oral suspension. After mixing, the 
suspension is stable for two weeks 
at room temperature. 
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Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 


Provides Maximum Protection at Minimum Cost 
World Wide Coverage 
IT PAYS YOU: 


$300 a Month for Total $2,500 Accidental Death 


Disability by Accident 


$7.00 a Day for Hospital 
Plus $25 for Miscellaneous 


up to 5 years 
$150 a Month for Partial 
Disability by Accident 
up to 6 months 
$300 a Month for Sickness 
up to 2 years 


Through Age 49—$49.80 


1. Non-payment of premium 


2. Retirement from practice 


DWIGHT McCLURE 


Telephone ALpine 3-1185 


617 N. Stone Avenue, Tucson, Arizona 


$10,000 Dismemberment 
and Loss of Sight 


Expenses 
$5.00 a Day for Graduate 


Nurse, at home 


LOW SEMI-ANNUAL PREMIUMS 
Ages 50 through 59—$56.60 
NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 


Ages 60 to 65—$70.05 


3. Loss of membership in Association 
4. Termination of master policy 


For additional information and official application contact 


SIMIS INSURANCE SERVICE AGENCY 


State Representatives 


NATIONAL CASUALTY COMPANY 
GEORGE B. LITTLEFIELD 


W. J. WINGAR 
407 Luhrs Building, Phoenix 


PAUL H. JONES INSURANCE AGENCY 


Pima County Representative 


Telephone: Tucson 2-2803 








Our members are dairymen whose busi- 
ness is supplying good milk for 


(NEBSTER) 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit your 
confidence. 

ARIZONA MILK PRODUCERS 
422 Heard Building Phone ALpine 3-0893 








METAL OFFICE FURNITURE 
G. F. STEEL DESKS 
ALUMINUM CHAIRS 

CARDINEER ROTARY & VICTOR 
VISIBLE FILES 


Heinze Bowen & Harrington, Inc. 
228 West Washington St. 
Phone ALpine 4-4179 
PHOENIX ARIZONA 











WHY BUY 
WHEN WE SUPPLY 


Everything in linens and 
uniforms for the physician 
and his staff 


CITY LINEN SUPPLY INC. 
333 N. 7th Ave. — Phoenix, Arizona 
ALpine 3-5175 
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PUBLIC RELATIONS 


The Public Relations Round Table Discussion 
held June 5, 1953 in New York, as part of the 
Annual Convention of the Woman's Auxiliary 
to the American Medical Association, was one 
of the most important of the convention's ses- 
sions. It was well attended, chiefly because it 
is at such thought provoking meetings that the 
real value of the convention, namely an inter- 
change of ideas, is paramount. 

The panel was moderated by Mrs. Neil W. 
Woodward, chairman of the National Public Re- 
lations Committee. Under her direction, mem- 
bers of certain constituent auxiliaries from 
throughout the country, told of the ways and 
means they handled their own, local, public re- 
lations problems. Arizona was amongst those 
represened on the panel. 

The methods used to create better goodwill 
and understanding between the medical profes- 
sion and the community, were as varied and 
numerous as were the speakers. The common 
denominator present in all methods, however, 
was the same. Health education and service to 
the community, were the back bone of every 
plan. As all who have done auxiliary work in 
Arizona know, this is nothing new. We have 
pushed forward on these two fronts remarkably 
well in the past few years. 

However, as individuals, a review of our obli- 
gations as suggested by the National Auxiliary in 
regard to community service, might well be in 
order. There are certain things that we cannot 
ignore any more than we can the jangle of the 
telephone, much as we'd so like at times. When 
we married doctors, we assumed the responsi- 
bility of sharing the problems confronting them. 


In the horse and buggy days, no one made 
much fuss about community service. The good 
doctor and his wife lived a life of community 
service. As times have changed and as the doc- 
tor’s wife is no longer obliged to take eggs or a 
chicken in lieu of payment for her husband's 
services, other duties are expected of her. 

A good Public Relations program is one of 
the main endeavors of the medical profession. 
Being wedded to the profession, it becomes her 
goal, too. There is no better way for a wife to 


maintain the prestige of her husband than by 
promoting the advancement of health and health 
In other words, 


education in her community. 
she will serve her fellow men and in so doing 
serve a great humanitarian profession. 

Working through her auxiliary, she will need 
first of all to be an informed member. To en- 
able her to act as an interpreter of medicine's 
aims and problems, her own self education is a 
must. With such an education every daily con- 
tact can prove to be extremely valuable in the 
Public Relations field. Whether the contact is as 
a member of a civic or religious group, or sim- 
ply a few words with the grocer or milk man, 
the opportunity is there. Too many of us by- 
pass such opportunities by the simple expedient 
of ignoring them. 

The final and positive step in the develop- 
ment of good Public Relations is service. Giving 
of her time for the betterment of her commun- 
ity usually brings its own reward. In addition 
it brings about the much sought after, mutual 
understanding between the community and the 
profession. 

There are so very many ways in each locality 
that the doctor's wife can serve. The choice is 
wide and the obligation in ours. Your willing- 
ness and leadership are needed. Only by as- 
suming our obligations can we expect the res- 
pect and confidence we desire. Let us all stop 
procrastinating and meet our responsibility. 

Mrs. John K. Bennett 

Delegate to the Annual Convention of the 
Woman's Auxiliary to the American Medical As- 
seciation. 





WANTED PRACTITIONER 


Eye, Ear, Nose and Throat, In Arizona, 
locum tenens, this fall, 3 months, must be qualified 
to do eye surgery. Opportunity for: 

1) ample income; 2) determine whether you want 
to live in the Southwest; 3) associate practice, or 


4) start your own practice. 


Write % Arizona Medicine 
424 Heard Bldg. — 112 N. Central 


Phoenix, Arizona 
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UNIVERSITY OF COLORADO SCHOOL 
OF MEDICINE NEWS RELEASE 


A three-day postgraduate course in “Recent 
Advances in Infectious Diseases” will be given 
at the University of Colorado School of Medicine 
on August 17, 18 and 19, 1953. This conference 
will be sponsored by the Department of Medi- 
cine and the Office of Graduate and Postgraduate 
Medical Education and will be of particular in- 
terest to general practitioners and internists. 

Among the topics of special interest will be 
the rickettsial diseases prevalent in the Rocky 
Mountain States and the diseases of virus etiol- 
ogy involving the respiratory, digestive and ner- 
vous system. Emphasis will be placed upon re- 
cent advances in diagnosis and treatment. 

Two of the outstanding guest lecturers will be 
Dr. William M. M. Kirby and Dr. Herald R. 
Cox. Doctor Kirby is presently Associate Pro- 
fessor of Medicine at the University of Washing- 
ton School of Medicine, Seattle, Washington. He 
received his M.D. degree from Cornell Univer- 
sity Medical School and interned in medicine 
at New York Hospital. His residency training 
in medicine was received in the Stanford Uni- 
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versity Hospitals and later he was visiting in- 
vestigator for Rockefeller Institute for Medical 
Research. Doctor Kirby is a member of many 
medical and investigational societies. He is the 
author of many papers concerning the antibiotics 
in infectious diseases. 

Doctor Cox is Director of Viral and Rickett- 
sial Research, Lederle Laboratories Division. He 
was formerly with the USPHS, Rocky Mountain 
Laboratories in Hamilton, Montana. He is known 
for his work in developing vaccines against 
typhus and, more recently, for his work in rabies 
and_ poliomyelitis. 


NOTICE 


ALL CONTRIBUTORS OF 
ARIZONA MEDICINE SHOULD 
HAVE THEIR MATERIAL IN THE 
JOURNAL OFFICE NOT LATER 
THAN THE 10th OF THE MONTH 
PRIOR TO PUBLICATION IN 
ORDER TO HAVE ARIZONA 
MEDICINE REACH ITS READERS 
ON OR BEFORE THE 10th OF 
THE MONTH. 

Material arriving after that date will be published 











the following month. 





LABORATORIES 





DIAGNOSTIC X-RAY 


CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY 


R. Lee Foster, M.D., Director 





PROFESSIONAL X-RAY AND CLINICAL LABORATORY 
507 Professional Bldg. 


Phoenix, Arizona 
Phone ALpine 3-4105 


AND 


MEDICAL CENTER X-RAY AND CLINICAL LABORATORY 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


RADIUM THERAPY 


John W. Kennedy, M.D., Radiologist 
W. Warner Watkins, M.D., Radiologist 

Diplomates of American Board of Radiology 

Lorel A. Stapley, M.D., Consultant Pathologist 


X-RAY THERAPY 


TISSUE PATHOLOGY 
BASAL METABOLISM 
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LABORATORIES 











Medical Arts Bldg. 
543 E. McDowell Rd. 


Telephone 
ALpine 8-1601 


PHOENIX, ARIZONA 


“The Diaguostie Laboratory 








A Complete Analytical and Laboratory Service To The Medical Profession of Arizona 





— 


Protein Bound Iodine Streptolysin Titres Radiography 

Blood Cholinesterase Rh tibody Titres Pelvimetry 
17-Ketosteroids Quantitative Serology Electrocardiography 
Corticosteroids Heterophile Titres Basal Metabolism 
Phophatases Autogenous Vaccines Vital Capacity 
Vitamin Determinations Hematology Salpingograms 
Blood Volume Bacteriology Cholecystograms 
Blood pH Values Parasitology Bronchograms 
Electrolytes Gastric Analysis Gall Bladder Series 
Toxicology Friedman Tests G.I. Series 
Autopsies Frog Pregnancy Tests Pyelograms 
Papanicolaou Stains Mycology Myelograms 

Liver Function Tests Enzyme Chemistry Cystograms 


Porphyrins 


Spectroscopic Anabysis 


Electrometric Analysis 








Maurice Rosenthal, M.D. 
Diplomate, American 


Board of Pathology Board of Radiology 


Douglas D. Gain, M.D. 
*® Diplomate, American @ Diplomate, American ® Diplomate, American 


Ernest H. Price, M.D. George Scharf, M.D. 


Board of Radiology Board of Pathology 








G. O. HARTMAN, M.D. 
PATHOLOGICAL LABORATORY 
20 E. Ochoa St. Phone: 3-4861 


TUCSON, ARIZONA 














Professional X-ray and Clinical 
Laboratory 


Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 


Phoenix, Arizona 
Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 


PHOENIX, ARIZONA 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 
1313 N. Second St. 

Phoenix, Arizona 
Phone ALpine 8-3484 
DRS. FOSTER, WATKINS and KENNEDY 
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SANATORIUM DIRECTORY 











LIVERMORE SANITARIUM 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 








GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


¢ The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 




















McKEE REST HOME 
Aged & Convalescents — Home-like Atmosphere 
24 Hour Nursing Care 
Good Meals 
644 E. 4th Street — Phone 4-1971 — Tucson, Arizona 





HILLCREST SANATORIUM 


Aged and Convalescents only. 

Cheerful Private Rooms. 

Reasonable Rates. 

24 Hour Nursing Service. 

Non-Contagious — Non-Alcoholics — Non-Addicts. 


Phone 4-1562 
No. 3rd Ave & Adams 


Tucson, Arizona 











HIGHLAND MANOR 
(Mr. & Mrs. Marley Karns) 
@ Convalescent. 

e@ Personalized Diets. 

e@ 24 Hour Nursing Care. 

e Located in a Quiet Zone. 


1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 














EVANS REST HOME 


5255 N. 48rd Avenue, Glendale, Arizona 
Telephone ALpine 4-6511 or YE 7-8335 
Ethical — Efficient 
24 hour care for YOUR patients 


Any non-contagious case treated as you direct 








0 ee aes ee cay em sts” 


ome 


\ 











Vol. 10, No. 8 ARIZONA MEDICINE XXI 











ARIZONA'S FINEST SANATORIUM 
FOR NON-CONTAGIOUS DISORDERS 


Open Medical Staff AMherst 6-7238 
Flexible rates 

Open all year 5055 N. 34th St. 
Your inspection invited Phoenix 


T.ocation: East Camelback Road and North 34th St. 
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SANATORIUM DIRECTORY—(Cont’d) 




















ALCOHOLISM 
There is, today, FL, op Aceon enon tee VALLEY OF THE SUN REST HOME 
of alcoholism as a ase, as a major he 

ule ond as a responsibility of the medical pro- PHOENIX, ARIZONA 
ession. 

Physicians throughout the country are senting 528 'W. Manytens AMherst 5-3055 
the need of ial facilities for the proper care an Bed Patients — Convalescents 
treatment of the victims of this disease. Accommodations for Aged and Confused 





In THE FRANKLIN Phoenix has a modern center 
for care and treatment of acute and chronic cases 
aalienasvand BUTLERS REST HOME 

All treatment at THE FRANKLIN is under the 
supervision of a licensed physician. Patients may 





® Bed Patients and Chronics. 


retain their own physicians or may be attended by a © Excellent Food. 
staff physician of "THE FRANKLIN. © Television. 
Nursing care is continuous, 24 hours a day, under 802 N. 7th St. Phoenix, Arizona 


supervision of a registered nurse; with a staff of un- 
derstanding, experienced people. 


Hospital License No. 71 


Telephone AL 3-2592 


























The Franklin Hospital, LA SIESTA LODGE 

I nc. A clean and comfortable Rest Home 

ALCOHOLIC PROBLEMS - EXCLUSIVELY Ct ‘ Ari 
367 N. 2lst Ave., Just Above Van Beren a 5. iback Rd. — Phoeniz, - 
Telephone ALpine $-4751 Telephone AM 6-7473 
Phoenix, Arizona 
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MEDICAL STAFF 
CHARLES W. THOMPSON, M.D., F.A.C.P., Director 
CLIFTON H. BRIGGS, M.D., F.A.C.S., Associate Director 
ETHEL FANSON, M.D. CARLOS F. SACASA, M.D. 


DOUGLAS R. DODGE, M.D. HERBERT A. DUNCAN, M.D. PASADENA CALIFORNIA 


KENNETH P. NASH, M.D. 
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EE 
SANATORIUM DIRECTORY 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e Convalescent 
e Custodial 
e 24 Hour Nursing Care 
e Special diets. Quiet 
Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 


Glendale, Arizona 
(Ray and Ruth Eckel) 


DESERT REST HOME 
Convalescent Tubercular 
e Reasonable Rates 


e 24 Hour Nursing Care 
e Excellent Care 


409 E. Townley Ave. — Phone WIndsor 3-3689 


Phoenix, Arizona (Sunnyslope) 
(Ray and Ruth Eckel) 








MESA SANITARIUM 
Convalescent — Ambulant 


Physician and Registered Nurses 
On 24 Hour Duty 


Allene Lauck, R.N.—Prop. 
Telephone WO 4-3780 
42 South Country Club Drive 


Mesa, Arizona 





THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
PHOENIX, ARIZONA 





AMBULANCE DIRECTORY 





MEDICAL SUPPLY DIRECTORY 








A & A AMBULANCE CO. 


Tucson’s Only Exclusive Ambulance Service 
Oxygen Therapy 
Day or Night 
PHONE 3-3645 


405 North 9th Ave. Tucson, Arizona 


ARIZONA MEDICAL SUPPLY CO. 
PHONE 38-7581 
1025 E. Broadway — Tucson, Arizona 


Martin O. Kerfoot Geo. F. Dyer 





HOSPITAL DIRECTORY 





Stork’s Nest Maternity Lodge 
(Licensed and Certified. A-1 Rating) 
e Complete service for mother and infant. 
e New. Recently opened to the public. 
@ 24 hour service. Quiet and homelike. 
e Completely equipped to give safe delivery of 
ey 
e Trained staff. Inspection invited. 
e Private and semi-private rooms. 
North Central Ave. near Northern 
Phone YE 7-7471 — Glendale, Arizona 





Telephone Answering Message Service 


THIS SPACE FOR SALE 
write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 











GENERAL 


Message and Reminder Service 
ALpine 8-2521 
24 Hour Confidential Service — Bonded 
128 N. Ist Ave. — Phoenix, Arizona 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
PHOENIX, ARIZONA 
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WAYLAND’S 


Ww 


Wayland’s Prescription Pharmacy 
13 E. Monroe Street 
Phone ALpine 4-4171 


PHOENIX, ARIZONA 


Ww 


FREE DELIVERY 














MARTI BRUCE CA. 





28 Registered Pharmacists 


Tucson Casa Grande 











PRESCRIPTION 


Complete line of 
Ilospital Beds, Crutches, Trusses and 


Surgical Garments 


THE PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
TUCSON 


D. F. Scheigert L. J. McKenna 








SOLANO PHARMACY 
7th Ave. & Bethany Home Rd.—CR 4-2452 


MELROSE PHARMACY 


4320 N. 7th Ave. AM 5-8411 
PHOENIX 

















THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 


PHOENIX, ARIZONA 














MacALPINE 
| DRUG CO. 


{ complete line of... 
PHOTOGRAPHIC SUPPLIES 
COSMETICS 
LIQUOR AND 
PRESCRIPTION DEPT. 


Prompt FREE delivery 


2303 North 7th St.. 
PHOENIX, ARIZONA 


phones: ALpine 14-2606 


or ALpine 2-1573 


KX THE REXALL STORIE 
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DRUGGISTS’ DIRECTORY 





Where Your Doctor Speaks and Your Druggist Serves 


SIMON’S DRUGS 


Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals @ Baby Needs 
Trusses e@ Crutches @ Abdominal Supports 
2829 W. Van Buren—Phones AP 8-1611 - AP 8-2662 
Phoenix, Arizona 


Ample Parking Space — City-wide Free Delivery 


= 








BEVERLY BURKE 


PRESCRIPTION DRUG STORE 
MEDICAL CENTER 
1313 N. 2nd St. — Ph. ALpine 8-2706 


Phoenix, Arizona 


LAIRD & DINES 


The REXALL Store 


Reliable Prescription Service 
WOodland 7-2922 Mill Ave. & 5th 


Tempe, Arizona 





















ALpine 3-2148 


c ’ 
i Crovuy’ 


Central Ave. at McDowell 


PHOENIX’S 
NEWEST DRUG STORE 


Prescriptions - Sundries - Fountain 


DIERDORF PHARMACY 
2315 N. 24th Street — BRidge 5-5212 
(Food King Shopping Center) 








CAPITOL DRUG STORE 
“Prescriptions” 
1646 W. Jefferson 
Phone AL 4-1616 


Phoenix 























CREIGHTON PHARMACY 
Telephone BR 5-244] 
2345 E. McDowell Rd. — Phoenix, Arizona 


CHARLES E. BILL M. GERTRUDE BILL 





JOHNSON’S DRUG STORE 
PRESCRIPTIONS 


“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 cson, Arizona 

















FAIRMONT PHARMACY 
Telephone BRidge 5-1331 


Phoenix 


$231 E. McDowell Rd. 








ENSMINGER PHARMACY 
RELIABLE PRESCRIPTIONS 


121 North Cortez 


Phone 188 Prescott, Arizona 














PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 

















XXVI 


ARIZONA MEDICINE 


August, 1953 








neal 


a mte 








DRUGGIST DIRECTORY 





























EUREKA DRUGS 
PRESCRIPTIONS 
“The Friendly Drug Store” 


R. L. Gibson, Prop. 
Phone 2-7153 Tucson, Arizona 








MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 
P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 








FELSHER PRESCRIPTION 
PHARMACY 
Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 








EVERYBODY’S DRUG COMPANY 


Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 








Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 





NATIONAL PHARMACY 


Prescriptions 
Phone 2-9779 340 Ajo Way 


Tucson, Arizona 








MONTE BLISS 
Frontier Village Drug Store 


1700 N. Maple Blvd. Phone 5-5252 
Tucson, Arizona 


“Your Reliable Neighborhood Prescription Pharmacy” 


CAMPBELL DRUG CO. 
1007 N. 7th St. — Phone AL 3-1992 
Phoenix 
“See our separate Liquor Dept.” 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
424 Heard Bldg. 

Phone ALpine 2-4884 
PHOENIX, ARIZONA 





STONE AND 3RD PHARMACY 
749 N. Stone — Phone 38-6041 


ENCANTO PARK DRUG CO. 
3352 E. oe Phone 5-3102 








FLORES & SON 
(FARMACIA FLORES) 


“Your Nyal Service Drug Store” 
W. Congress and Meyer Sts. Phone 3-3362 


Tucson, Arizona 





MINERAL WELLS DIRECTORY 


MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 








X-RAY COMPANY 





Guckhoru 


27 Private Baths — 8 Whirlpool Baths 
9 Massage Rooms 

2 Lounge Rooms 

10 Acres Beautiful Grounds 


Open 8 a.m. to 8 p.m. Daily 
Natural Hot Mineral Baths 


(7 mi. East on Apache Trail 
Phone WOodland 4-7316 — Mesa, Arizona 











GENERAL ELECTRIC CO. 
X-RAY DEPARTMENT 


FOR SALE 


Used G. E. 200 MA R&F Unit. 
Hand Tilt Table. Good Condition. 
General Electric Co. X-Ray Dept. 


Ask for M. A. Schroeder — ALpine 4-0181 
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DOCTOR’S DIRECTORY 











DOCTORS DIRECTORY ESTABLISHED 
1920 


ALpine 3-4189 
Emergency calls given special attention We will 
locate your doctor before or after office hours. 
BERTHA CASE, R. N., Director 


ADA JOY CASE 


1541 East Roosevelt 
Phoenix, Arizona 





DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 


At Your Service 24 Hours Daily. 


E. Hedrick Dr. Tucson, Arizona 
“Established 1932” 





MEDICAL BOOKS 


NURSES’ DIRECTORY 








ROBERTA DAVEY HALL 


MEDICAL BOOKS 
Of All Publishers 


PROMPT HANDLING OF ALL ORDERS 
To order: Telephone AMherst 5-1062 
40 East Rose Lane 
Phoenix, Arizona 











DISTRICT NO. 1 
ARIZONA STATE NURSES ASS‘N 


MRS. MARJORIE E. KASUN, R.N., 
Registrar 


Nurses’ Professional Registry 


10 S. 12th Ave. Phoenix Ph. ALpine 4-4151 











PHYSICIANS’ DIRECTORY 
NEUROLOGY and PSYCHIATRY 











OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 


ROBERT L. BEAL, M.D. 


Practice Limited To Psychiatry and Neurology 
Park Central Medical Bldg. 
550 W. Thomas Road — 234 Patio D 
Phone CR 4-6711 
Phoenix, Arizona 











RICHARD E. H. DUISBERG, M.D. 


Diplomate American Board of Psychiatry and 


Neurology 


Phoenix, Arizona 








PROCTOLOGY 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 





Plastic and Reconstructive Surge 














WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 
Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 
Phoenix, Arizona 














HOWARD C. LAWRENCE, M.D. 


Diplomate of the 
American Board of Plastic Surgery 


709 Professional Building 
15 E. Monroe Street Phone ALpine 8-4101 
Phoenix, Arizona 
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UROLOGY 





ROBERT H. CUMMINGS, M.D. 


Diplomate of the 
American Board of Urology 


Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 207 Patio A 
Phoenix, Arizona 


W. G. SHULTZ, M.D., F. A. C. S. 


Diplomate of The American 
Board of Urology 


E. R. UPDEGRAFF, M.D. 


1010 N. Country Club Road 


Telephone 5-2609 Tucson, Arizona 








PAUL L. SINGER, M.D., F. A. C. S. 


Certified American Board of 
UROLOGY 


1313 N. Second Street Phone ALpine 3-1739 
PHOENIX, ARIZONA 


DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urolegy 


128 So. Stone Ave. Phone 2-7081 


Tucson, Arizona 





MALIGNANT DISEASE 


ALLERGY 





JAMES M. OVENS, M. D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Allied Diseases 
608 Professional Bldg. Phone ALpine 4-1973 
Phoenix, Arizona 








CLIN 


E. A. GATTERDAM, M.D. 
ALLERGY 


15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A.M. to 5 P. M. 
Phoenix, Arizona 





Tc 





NELSON CLINIC 
D. E. NELSON, M.D. 


A. H. ERICKSON, M.D. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








ANESTHESIOLOGY 


HOSPITAL 





LOUISE BEWERSDORF, M.D. 
HERMAN BEWERSDORF, M.D. 
ANESTHESIOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5674 
550 W. Thomas Road — 24 R 


Phoenix. Arizona 








H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 
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INTERNAL MEDICINE 








ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


Park Central Medical Bldg. 
Phone AM 6-8485 
550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


JESSE D. HAMER, M.D. 


F. A. c. P. 
INTERNAL MEDICINE 
CARDIOLOGY 
Suit 910 Phoenix 
15 E. Monroe St. Arizona 














FRANK J. MILLOY, M.D. 
F. A. C. P. 


INTERNAL MEDICINE 


611 Professional Building 
Phone ALpine 4-2171 
Phoenix, Arizona 


DAVID M. MARCUS, M.D. 
INTERNAL MEDICINE 
1850 N. Laurel Avenue — Phone ALpine 4-7970 


Phoenix, Arizona 











ROBERT E. RIDER, M.D. 


INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 
Del Sol Hotel Bldg. Phone 3-3721 
Yuma, Arizona 





JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 


GASTROENTEROLOGY, GASTROSCOPY 
800 North First Avenue Phone: ALpine 4-7245 
PHOENIX, ARIZONA 





OBSTETRICS and GYNECOLOGY 








HARRY J. FELCH, M.D. 


Physician and Surgeon 


Residence Office 
825 W. Granada 703 Professional Bldg. 
Phoenix, Arizona 15 E. Monroe Street 
Residence ALpine 3-1151 Office ALpine 3-1151 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








CHILDREN’S DISEASES 


DERMATOLOGY 








WM. F. SCHOFFMAN, M.D. 
CECILIA H. SHEMBAB, M.D. 
JOHN R. KEEFREY, M.D. 
DOCTORS BUILDING 


316 W. McDowell Rd. — Telephone ALpine 4-7287 
Phoenix, Arizona 














GEORGE K. ROGERS, M.D. 
DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology 


Phone ALpine 3-5264 
Phoenix. Arizona 


105 W. McDowell Road 
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SURGERY 





EDWARD L. KETTENBACH, M.D. 
F.A.C.S., F.LC.S. 
SURGERY 


Diplomate American Board of Surgery 
2324 North Tucson Blvd. Phone 5-2605 


Tucson, Arizona 


DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 


Office Phone 2-337] Home Phone 5-9433 














H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 
800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 





W. R. MANNING, M.D., F.A.C.S. 
SURGERY 


Diplomate American Board of Surgery 


620 North Country Club Road Phone 5-2687 


Tucson, Arizona 











DONALD A. POLSON, M.D., M.Sc. 


GENERAL SURGERY 

Certified by the American Board of Surgery 
550 West Thomas Road 
Phone CRestwood 4-2081 


Phoenix, Arizona 


THOMAS H. BATE, M.D. 
F.A.C.S., F.1.C.S.M.Sc. (Surgery) 
PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 





ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomates of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D. 
F.A.C.S. 

Diplomate American Board of Orthopaedic Surgery 
LEO L. TUVESON, M.D. 
Orthopaedic Surgery 
Park Central Medical Bldg. 

550 West Thomas Road — 116 Patio C. 
Telephone CRestwood 4-5459 — Phoenix, Arizona 











ROBERT E. HASTINGS, M.D., 
F.A.C.S. 
Diplomate American Board of Orthopaedic 
Surgery 
ROBERT W. WEBER, M.D. 
ORTHOPAEDIC SURGERY 


1014 N. Country Club 
TUCSON, ARIZONA 





STANLEY S. TANZ, M.D., F.A.C.S, 
ORTHOPAEDIC SURGERY 


Diplomate American Board of Orthopaedic Surgery 


2530 East Broadway 
Tucson, Arizona 


Telephone 5-0114 

















